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The 42nd Annual Convention 


of the 
AMERICAN OSTEOPATHIC ASSOCIATION 
At Cincinnati—July 11-15 


will center in the beautiful Ball Room of the 
Netherland Plaza, where the General Sessions, 
Technic Meetings, President’s Ball, Banquet, and 
other functions will be held. Many other conven- 
tion activities will be held in surrounding rooms, 
including, Board of Trustees, House of Delegates, 
Section Meetings and Technical Exhibits. 


EVERY MEMBER IS URGED TO PARTICIPATE 


BALL ROOM--NETHERLAND PLAZA 


Important Books on Clinical Diagnosis 


MAJOR’S 
PHYSICAL DIAGNOSIS 


How to see, to feel, to hear the physical signs of dis- 
ease and what they mean. This is exactly what Dr. 
Ralph H. Major tells you and shows you. Not only 
does he give you the technic of the four cardinal 
methods of physical examination but he does what is 
vastly more important to the Family Physician—he 
gives their bedside application. 

He covers the entire body, contrasting normal with 
abnormal and laying emphasis on those details that 
so frequently mean the difference between an accu- 
rate and a faulty diagnosis. 

There is an excellent chapter devoted to Pain, both 
local and referred, and there are 427 unusually de- 
tailed illustrations. 


ty Ratpx H. Mayor, M.D., Professor of Medicine in the University 
r Kansas. Octavo of 457 pages, 427 illustrations. Cloth, $5.00 net. 


W. B. SAUNDERS COMPANY 


TODD & SANFORD’S CLINICAL 
LABORATORY DIAGNOSIS 


A clinical pathology. That is virtually what this un- 
usually practical book is because it interprets, in the 
terms of bedside practice, the technic of laboratory 
tests. And what is more, it gives you those tests that 
you can make right in your own office with the equip- 
ment generally found in the office of the Family 
Physician. You are told exactly what technic should 
be used and then shown what the findings mean. You 
get full discussions of sputum, urine, blood, clinical 
chemistry, gastric and duodenal contents, feces, sero- 


diagnostic and bacteriologic methods, vaccines, etc. 
By James Campsett Topp, M.D., and Arruur Haw ey Sanrorp, M.D., 
Professor of Clinical Pathology, University of Minnesota (The Mayo 


Foundation). Octavo of 792 pages, with over 500 illustrations on 370 
figures, 29 in colors. Cloth, $6.00 net. 


Philadelphia and London 
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ADRENAL CORTEX HORMONE 


Available in Three Forms - - for Your Convenience 


Sol. Adreno-Cortin: One cc. contains the cortex 
hormone extracted from 40 Gm. of fresh adrenal 
cortex. Biologically standardized. Its petency and true 
substitutive character are demonstrable by its capacity to 
maintain life in bilaterally adrenalectomized animals. Free 
from epinephrine by blood-pressure tests. 


Cortinoral: An active lipoid extract of 
the adrenal cortex hormone. The most com- 
plete type of adrenal cortex extract for oral 
administration. Clinical tests prove it to be 
rapidly effective. Put up in soluble elastic cap- 
sules. 


Adreno-Cortin Capsules: A desiccation 
of adrenal cortex, chemically standardized. Each 
capsule contains 5 gr. of desiccation represent- 
ing 30 gr. of fresh cortex. Contains not less 
than | per cent. ascorbic acid (vitamin C). 


The HARROWER LABORATORY, Inc. 


NEW YORK, N. Y. 


CHICAGO 
9 Park Place 160 N. La Salle St. 


GLENDALE, CALIF. 
920 East Broadway 


PORTLAND, ORE. 


DALLAS 
834 Allen Bldg. 316 Pittock Block 


@ COMPLETELY RECESSED 
CARTRIDGE TUBE 


@ ONE-PIECE DIE-CAST 
DURALUMIN CASE 


@ LIFETIME GUARANTEE 
AGAINST GLASS BREAKAGE 


@ AIR-FLO CONTROL AND BULB 
@ LATEX ONE-PIECE BAG 
@ MORE STORAGE SPACE 
@ CLOTH PROTECTIVE COVER 
@ FRICTION COVER SPRING 
@ AUTOMATIC TUBE EJECTOR 
@ NAMEPLATE FOR FULL NAME 


STANDARD FOR BLOODPRESSURE 
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W. A. BAUM CO. INc. NEW YO 
SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVA 
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When you own the Certified Tycos Aneroid, 
the widely used portable sphygmoma- 
nometer with 10-Year Triple Guarantee 


PORTABILITY, 
ease of use, accuracy in any po- 
sition—these are the features 
which make the Certified Tycos 
Aneroid famous. It never requires 
testing for accuracy so long as 
the pointer remains in the oval 
at the bottom of the dial. 


The 10-Year Triple Guarantee 
is Taylor’s assurance to you of 
long, accurate, dependable ser- 
vice. Remember the three impor- 
tant points this guarantee covers: 
That your Tycos will always 
remain accurate in normal use... 
that it will tell instantly if thrown 
out of adjustment... that it will 
be corrected without charge if 
thrown out of adjustment. 


Save $5 by taking advantage of 
the Tycos Exchange Plan. Turn 
in your old sphygmomanometer 
and receivea $5 allowancetowards 
a new Tycos Aneroid. This allow- 
ance is yours whether you choose 
the portable type shown here or 
the smart-looking desk model. 
See your surgical supply dealer for 
full details. Taylor Instrument 
Companies, Rochester, N.Y. Also 
Toronto, Canada. 


Portable Tycos Aneroid Sphygmo- 
manometer, $25.00 complete 


SMALLEST MERCURIAL MADE | CERTIFIED 
is the Tycos. It is the only mercurial with - 

an unlimited time guarantee on accuracy and 

with a 10-Year Guarantee against breakage : 

or mechanical failure of any part except INSTRUMENTS 
inflation system. You can get your Tycos 


Mercurial under the liberal Tycos Exchange : rh 
Plan. Price— $27.50 complete. a - with 10-Year Guarantee 


1 
| 
| 
5 
200 
240 = | 
CERTIFIED. -= 
—— | 5442 260. 
| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ORIGINAL ARTICLES— 
A New aid in the Treatment of Chronic 
Stiff Neck and Fibrositic Headache. 
Robert Sacks, D.O., New York 


City 
An Essay Toward an Osteopathic Ap- 
roach to Corrective Speech Prob- 
s. Part II. Fileda Margaret 
Brigham, D.O., Los Angeles..__.......289 
Diagnosis and Treatment of the M 
Common Lesions. 
— A. Stinson, D. O., St. Peters- 


Symposttim on the Plastic Basicranium. 

Traumatization of the Plastic 
Basicranium Other Than Obstetri- 
cal. Weaver, D.O., 


Ohi 
PROCEEDINGS OF THE MIDYEAR 
THE EXECUTIVE | 


EDITORIALS— 

Use of Therapeutic Serum in Pneu- 
monia. Ralph L. Fischer, D.O., 
Philadelphia 305 

The Allopathic Shadow. R. E. Duffell, 
D.O., Chicago 306 


281 


CONTENTS, MARCH, 1938 


Society Officers—It’s Your 
Establi of Clinics Essential—Now. 
Grace R. McMains, D.O., Baltimore..307 
Rugged Individualism 308 
James M. Fraser 309 
Organization Figures 309 
Honor Roll 310 


CONVENTION NEWS— 


Cincinnati—The 1938 Couvengign City 
and The Wondrous 
Vacation Lands. H. Westfall, 


COMMITTEE ON SPECIAL MEMBER- 


SHIP EFFORT— 
Status and Honor 


Roll. 
Gordon, D.O., Marshalltown, 
Iowa 312 


DEPARTY OF PROFESSIONAL 


of Hospitals: 
e Sign Is Up! Edgar O. Holden, 
D.O., Philadelphia 

Plan for 
Lloyd, D.O., Phi 


Conference. P. T. 
Iphi 313 


DEPARTMENT oe PUBLIC AFFAIRS— 
Bureau of Clin 
Kansas Cit ‘Chita Health Clinic. R. A. 
Murren, sas City Mo......314 
New Prenatal and Infant Feeding 
Department at the New York Os- 
teopathic Clinic 314 
Legal and Legislative: 
Legislation of Interest Pures 1937. 
W. E. Bailey, D.O., St. 
VOCA TIONAL 


Recent Measures 
COMMITTEE 
GUIDAN 
Who —_ Study Osteopathy? E. P. 
Malone, D.O., Miami, Okla. 317 
DIAGNOSIS TREATMENT— 
Normalizing the Rectum Osteopathically_319 
CURR OSTEOPATHIC 


TUR 
BOOK NOTICES 322 
NATIONAL BOARD OF EXAMINERS 
FOR OSTEOPATHIC PHYSI- 
CLANS AND SURGEONS— 
a | of Examinations. Asa Wil- 
STATE AR 
CONVENTIONS AND MEETINGS.......323 


SUBJECT INDEX 
Allopathic shadow [Duffell] 
American Osteopathic Association: 
Proceedings of the midyear meeting 
the executive committee 303 
Appendicular lesions [Stinson] 294* 
Bailey, w. 
Legislation “of interest during 1937...314-LL 
Basicranium, symposium on the plastic. 
raumatization of the plastic 
basicranium other than obstetrical 
[Weaver] 
Brigham, Fleda Margaret: 
An essay toward an osteopathic ap- 
proach to corrective speech problems..289* 
Book Notices: 
The Medical Clinics of North America. 
New York 
™ pond to Adolescence. Joseph Gar- 
322-BN 
A Meath Education Workbook. Kath- 
leen Wilkinson Wooten 322-BN 
Philanthropy and Learning with Dither 
Papers. Frederick Paul Keppel....322-BN 
The Story of Human Error. Edited oy 
Joseph Jastrow 322-BN 
Safe Driving: Human Adgiiagions in 
Automobile Driving. J. Hamilton 
and Louis L. 22 
Personal Hygiene Applied. Jesse Feiring 
illiams 2-BN 
The Principles of Treatment of Mascles 
and Joints By Graduated Muscular 
Contractions. Morton Smart ......322-BN 
The Thinking Body. Mabel Elsworth 
Todd ad page 21 
Practical Endocrinology. Max A. Gold- 
zieher ad page 21 
Life Earnin in Selected Occupations 
nited States. Harold F. 
ad page 21 
A_ Textbook of Medicine. Edited by 
Russell L. Cecil d page 21 
Postgraduate Surgery. Edited by Rod- 
ney aingot ad page 21 
The Textbook of Diagnostic Roent- 
genology. Lewis J. Friedman..d page 23 
Better Basketball. Forrest Al- 
Jen ad page 23 
The True Nature of Viruses. wy. M. 
Crofton d page 23 
The Practitioners Library of Medicine 
and Surgery, Vol. XII ad page 24 
Clinical Roentgenology of the Cardiovas- 
cular System. Hugo Roesler.._ad page 25 
Napoleon. Boris Sokoloff..ttad page 
Visual Perception. M. D. Vernon.ad page 25 
History of Chinese Medicine. 
imin Wong... page 25 
Heart Disease. Paul Dudley White.ad page 26 
The Span of Life. 
William Marias Malisoff..tt.ad page 26 
The Medical Treatment of Gallbladder 
Disease. Martin E. Rehfuss and Guy 
M. Nelson page 27 
Essentials ion of In- 
ternal ids. Thomas Mc- 
amara ad page 27 


Socialized Medicine in the Soviet _Yalen. 
Henry E. Sigerist d page 27 
Creative Camera Art. Max Thorck ad page 27 
Washington: City and Capital. Federal 
Writers’ Project .ad page 27 
Body Mechanics. 
Joel E. et page 29 
] 294* 


Clavicular | 
Clinics : 
establishment essential [McMains]...307-E 
Kansas City Child [Murren]..314-Pu.A 
new prenatal and infant feeding de- 
partment at the New York oste- 
opathic clinic, [Dunning and 
Jones] 314-Pu.A 
rugged individualism, [Hulburt] ....308-E 
Conventions and meetings 323 
Cincinnati: 
ateway to wondrous vacation lands 
estfall 3 
Discs, intervertebral and traction [Sacks]..281* 
Divulsion, rectal 319-DT 
Duffell, R. E.: 
The allopathic 306-E 
Current osteopathic 
Dunning, Helen M.: 
New prenatal Pu.A. 
Education: 
> shall study osteopathy? [Ma- 
lone 
teaching of obstetrics. 
teaching of pharmacology. 
Elbow lesions [Stinson] 
Essay cont 293 
Executive committee midyear meeting [Mc- 
Caughan] 303 
Fibrositic headache, traction in the treat- 
ment of, [Sacks] 
Fischer, Ralph L.: 
Use of therapeutic serum 
monia 
Foot lesions, [Stinson] 294* 
Fraser, James M., death of...._...__.309-E 
Headache, fibrositic, traction in the treat- 
ment of, [Sacks] 
Hospitals, bureau of: 
the sign is up! [Holden]... r.A 
plan for interns’ c rence, [Lloyd] | 313. Pr, A 
Hulburt, Ray G.: 
It is to be had! 
iety officers—it’s your move. 


in pneu- 
305-E 


Miss., N. J., N. ve os 


Wis., U. S., New Zealand ........317-LL 
Lloyd, P. T.: 
Plan for interns’ conference.........313-Pr.A 
Malone, E. P.: 
Who’ shall study osteopathy ?_.......---317 
McCaughan, R. C.: 
Proceedings of the midyear meeting of 
the executive committee —..-.........303 
McMains, Grace R.: 
Establishment of clinics essential.____.307-E 
Membership : 
organization figures E 
honor roll of members dues paid yo 
1938-39 310-E 
status, [Gordon] 
Murren, R. A.: 
Kansas City child health clinic..314-Pu.A 
National Board of Examiners: schedule of 
examinations [Willard] 
New York osteopathic clinic opens new 
prenatal and infant feeding denart- 
ments [Dunning and Jones]..._..314-Pu.A 
Obstetrical teaching in M.D. schools... .312 
Pelvic mensuration other than esr: 
cal [Pearson] 312-COL 
Pharmacology in M.D. school 309 
Pneumonia, use of therapeutic serum in, 
[Fischer] 305-E 
Proctology; normalizing the rectum os- 
teopathically 319-DT 
Public and professional welfare (society 
officers—it’s up to you), [Hulburt].307-E 
It is to be had, [Hulburt}_..._-_ 
rugged individualism [Hulburt] ~—..308-E 
Radio programs 312 
Rectum, normalizing the... 319-DT 
Rugged individualism 
Sacks, Robert: 
new aid in the treatment of chronic 
306-E 


stiff neck and fibrositic headache... 
Sciatica [Duffell] 
rum in pneumonia [Fischer] E 
Shoulder lesions [Stinson] 
Speech problems, an essay toward an os- 
weopare approach to corrective, Part 
[Brigham] 
Iowa, Ontario..._.323- SB 
osteopathic s of 
traction in the treatment 4 
281° 


Rugged individ 
James M. Fraser 
Organization figures 
Honor roll 
Inclinometer measurements 


1-COL 

08-E 


Individualism, rugged, 
Interns’ conference, f 
Intervertebral discs and traction, [Sacks]..281* 
Jones, Ruth: 

New infant feeding department._314-Pu.A 
Kansas City Health Clinic, Pua 


Knee lesions, [Stinson] 
Legal and legislative: 
legislation of interest during 1937_314-LL 
recent measures affecting physicians: 


treatment of the more 
common lesions 
Syphilis, neuro- [G 
Traction in the treatment of chronic stiff 
neck and fibrositic headache [Sacks] 281* 
Vertebrae, Cranial: See Basicranium 
Vocational guidance: who shall study os- 
teopathy? [Malone] 
eaver, Charlotte: 
Traumatization of the plastic basicran- 
ium other than obstetrical — 
Westfall, H.: 
Cincinnati—The 1938 convention city 
and the gateway to wondrous lands...3 
Willard, Asa: 
Schedule of examinations for 


National 
3 


Wrist lesions [Stinson] 


Published monthly by the American 
communications to 


rate of tage provided for in’ 
post office as second class ma 


Main Office at 540 

ea West 42nd St., New York, N. Y. 
Section 
itter, April 1, 


of Publication. 1140 Lake S&t., 
Chi tern Ad 


1926, under the Act of 


Oak Park, Ill. Address all 
Office. Lawrence B. 


Entered at the Oak 


2 Journal A.0.A. 
March, 1938 
3 
— 
3 
Stir 
| 
Osteopathic Association. 
Michigan Av 
; 17; author ugust 31, 1922. 
special March 3, 1879. 


nose. Mouth washes are useless when 
the seat of the unpleasant odor is 
located in the nasal cavities. 


Nasal Halitosis is a serious social and business 
handicap. One word of friendly advice from 
you will be very much appreciated by every 
sufferer. 

V-E-M Nasal Ointment quickly checks offensive 
nasal odors. It covers the accessible membrane 
with a thin layer of pervading aromatic oils 
which cling to it for hours due to the heavy 


Moe: bad breath is exhaled through the 


FOR NASAL HALITOSIS 


base. Thus V-E-M can be used to maintain a 
constant deodorizing effect within the nasal 
chambers. 

The use of V-E-M twice daily offers a delight- 
ful toilet habit for all people of good taste, just 
as important as brushing the teeth. It sweetens 
and purifies the nasal exhalations and makes one 
sure of his breath. ; 

You may also recommend V-E-M for daily 
Nasal Hygiene as a protective film against dust, 
smoke, fumes and pollen. It soothes and lubri- 
cates the dry and irritated nasal mucous mem- 
brane. All druggists can supply it. 


SCHOON 
] Caldwell, 


LABORATORIES, INC. 


I Send professional sample of V-E-M (Nasal Ointment with Applicator) for Nasal Halitosis and Nasal Hygiene to 


font 30-4. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 3 
* 
~ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CANNING PROCEDURES 
I. CLEANSING OPERATIONS 


@ As reference to a recent text on canning 
will disclose (1) the details of commercial 
canning procedures will vary from product 
to product. There are, however, certain 
basic operations which are included in prac- 
tically all canning procedures. In the belief 
that they may prove of interest, it is our 
intention to describe in broad detail the 
nature and purposes of these essential 
operations. 


One of the first and most important steps 
in commercial canning is the thorough 
cleansing of the raw food material received 
at the cannery. The purpose of such an 
operation is, of course, immediately evident, 
namely, to remove soil, dirt or other in- 
edible substances which may be present. 
However, cleaning also serves to reduce 
substantially the load of spoilage bacteria 
with which Nature usually endows raw foods. 


Commercially, cleansing is effected in a 
variety of ways. In general, however, water 
washers specifically designed for the various 
types of products are used. In these ma- 
chines, the raw food material is subjected to 
high-pressure sprays or strong flowing 
streams of potable water while passing along 
a moving belt or while being tumbled by 
agitating or revolving screens. Sometimes a 
“flotation” type of washer is also used to 
remove chaff or similar material. With cer- 


tain products, water washing is preceded by 
a “dry” cleaning treatment in which adher- 
ing soil and dirt is mechanically removed 
from the food by revolving or agitating 
screens, or by strong air-blasts. 


Also, in certain canning procedures, opera- 
tions whose basic functions are not primarily 
to clean the raw material may also exert a 
cleansing effect. Thus, the “blanch” or 
scalding treatment accorded many products 
serves to clean the food, as does the water 


spray sometimes applied to foods after the 
blanch. 


Modern canners know the necessity of thor- 
ough cleansing of the raw materials they 
use. They appreciate that thorough clean- 
ing and removal of extraneous material de- 
creases the load of spoilage organisms which 
must be destroyed by the heat processes to 
which all canned foods are subjected. They 
also appreciate the necessity of maintaining 
strict plant and equipment sanitation to 
destroy spoilage bacteria which may be 
carried in by raw foods. 


Because of the efficient cleansing of raw 
materials and close attention to the other 
important operations in the commercial 
canning procedures, modern canned foods 


must be ranked among the most wholesome 
foods coming to the American table. (2) 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


tury Co., New York. 


Journal A.O.A. 
March, 1938 


BASIC OPERATIONS IN COMMERCIAL 


This is the thirty-third in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 
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a PHYSIOLOGICAL TONIC 


neither arsenic nor 

strychnine, Artamar* is a physio- 
logical tonic which is proving useful 
in stimulating listless appetites in 


children, convalescents, run-down and 
aged patients. 
Artamar acts not merely by taste- 


bud and gastro-reflex stimulation, but 


through increase of the reactive 


ARTAMAR - capacity of the organism to sympa- 


TONIC 4 thetic nerve-system stimulation and 


resistance to vago-tropic stimulation. 
times @ dey, Before meah 


Chlidren: teesppontul 2-3 


contains Artamar is a highly palatable tonic 


containing 3.5% harmless bitter 

sy principles of plants of the order 

compositae, 9% alcohol, 1% sodium 

glycerophosphate. 

amuse astre Test the palatability and efficacy of Artamar. 
Send the coupon for full size bottle. 


SCHERING CORPORATION 


er, SCHERING CORPORATION BLOOMFIELD, NEW JERSEY 
\; I should like FREE full size bottle of Artamar for trial. JAo-3 


Name 


$ 
Address 


Cc ight 1938 
fies Corp. City 


f 
; 
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PRESCRIBE THE EASY, 


EFFECTIVE METHOD e 


ATOMIZER? 
These illustrations based 
on X-ray research 


Whether for sinus ventila- 
tion and drainage or for bac- 
tericidal action, medication 
applied to the nose by atom- 
izer achieves the best possi- 
ble results. 


When spraying, the patient 
can hold his head in a na- 
tural position, yet the solu- 
tion spreads throughout the 
nasal cavity, assuring thor- 
ough treatment. Effective 
dropper - application, on the 
other hand, requires a com- 
plicated posture technique 
which patients are apt to 
neglect in home treatment. 


Spraying also eliminates the danger of the solu- 
tion flowing into the ears or lungs, carrying 
infection from the nose with it. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 


and home use 


sore, swollen feet 


Hallucis 


the patient 


ho complains of 


Patients often complain of swollen, 
stiff, aching feet, due to unaccus- 
tomed, long-continued standing or 
walking, which causes unusual strain 
on foot muscle, ligaments and tendons. 


Absorbine Jr., as a foot-rub, pro- 
vides home treatment that helps re- 
lieve pain and tenderness, increasing 
the velocity of the blood flow through 
the deeper vessels in muscle tissue. 


- Thus is speeded up the removal of 
toxic waste deposits in muscle tissue 
and this common cause of muscular 
stiffness is removed. 

No sting or burn when Absorbine 
Jr. is rubbed on the feet, for Ab- 
sorbine Jr. contains no counterirri- 
tant to painfully affect nerve endings 
in peripheral tissues. 

Test it out for yourself! Send for a 
complimentary bottle of Absorbine Jr. 
for your own use. Also ask for 
Absorbine Jr.’s new complimentary 
muscle chart. Please write on your 
professional letterhead. 


W. F. YOUNG, INC. 


399 Lyman St., Springfield, Mass. 
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- - - but as the winter season progresses, ing ingredients. In addition to the liver 
the physician sees a marked increase in principle, each 100 cc. of Neobovinine with 
the number of cases of secondary anemia Malt and Iron contains 510 Mgm. of Iron 
due to infections and debilitory illness. in a quickly assimilable form. ; 

For these and other cases of iron deficiency Neobovinine with Malt and 

anemia, Neobovinine with Malt and Iron Iron is also indicated as a 

provides a rich source of hemoglobin build- general reconstructive agent. 


THE BOVININE COMPANY CHICACGCO> ILLINOES 


7 
io ‘ 7 * 
3 
ag 
~ 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


MELLIN’S FOOD 


Formulas for Infant Feeding 


infant feeding mixtures, arranged on formula cards now being presented to physicians by Mellin’s Food Company, 
supply for each pound of body weight food constituents amd liquid in the following approximate amounts: 


Proteins 2.0 grams (entire period) 
Fat 1.8 grams (entire period) 

6.0 grams (carly infanc 
Minerals 0.5 grams (entire period) 

3 ounces (first month) 
Fluid Volume F ounces (2nd and 3rd months) 


2 ounces (later months) 


52 calories for each pound of body weight are furnished during the 
first month, gradually decreasing to 41 calories at the twelfth month. 


It is well calculated that the suggested mixtures is much to justify the physician’s acceptance of 
furnish food constituents in quantities to satisfy these formulas as a most useful guide in the feed- . 
the nutritive requirements during the period of ing of infants who are not able to have breast milk. 
bottle feeding with a supply of liquid to maintain All mixtures are easily prepared and are readily 


the water balance. digested. Bowel movements are usually regular with 
In view of this carefully studied arrangement there stools of good consistency. Constipation is rare. 


Formulas for preparing these mixtures from fresh milk and from evaporated milk are arranged on a celluloid 
card which will sent to physicians upon request. Samples of Mellin’s Food will also be sent if desired. 


MELLIN'’S FOOD: Produced infusi 4 Flour, 
Mellin's Food Company, Boston, Mass. © ated 


WHOOPING COUGH 


The Paroxysmal Stage Mild Laxative 


R Vapo-Cresolene (specially prepared cresols with 
of coal tar)sedative, antiseptic, antispasmodic, 
penetrating. 

Vaporized at night to relieve the paroxysms Prolonged Activity 
at that time; the strength of the patient will 
be conserved. PRUNOIDS prompt the return of normal 


An inhalant of known dependability. In- elimination and maintain 
troduced in 1879. healthy function in the intesti- 


Controls cough in broncho-pneumonia and nal tract. 
bronchitis. Dyspnoea in spasmodic croup 5 
and bronchial asthma. can be recommended with as- 
| surance and safety when a 
wi} Write for special discount to simple, undisturbing, but effect- 
di hysicians and informative ive laxative is required. 

reatise, “Effective Inhalation 

Therapy.” 

THE VAPO-CRESOLENE CO. 


62 CORTLANDT STREET NEW YORK, N. Y. 


=o 


PRUNOIDS are easy to take, palatable, 
mild and dependable. 


Name 


OD PEACOCK SULTAN CO. 


Street 


Address 
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FRUITS AND ACIDOSIS 


Fruits are good but not practical for 
systemic alkalization. The patient whose 
condition is complicated by acidosis needs 
a more prompt effect than diet alone can 
give. His otherwise restricted food intake 
cannot be increased by an abundance of 


fruits and vegetables. 


Systemic alkalization is made convenient 
and practical by ALKA-ZANE. In a palat- 
able effervescent salt it supplies sodium, 
potassium, calcium and magnesium as 
citrates, carbonates and phosphates—the 
most assimilable forms of these salts. 
They assure quick action—economically. 
No sulphates, lactates or tartrates to inter- 
fere with results; no sodium chloride to 
lessen the effect. With Alka-Zane the alkali 
reserve is quickly replenished and satis- 
factorily maintained at its normal level. 


Let us send a trial supply. A request on 
your letterhead will bring it. Alka-Zane is 
supplied in bottles of 1%, 4 and 8 ounces. 


William R. Warner & Company, Inc. 
113 West Eighteenth Street, New York City 
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A piece of lint or wool, a sponge, impreg- 
nated with myrrh, pitch, wax or goose 
grease, and inserted in the form of a 
finger, ball or tent, is the ancestor of the 
vaginal tampon today. The Hindu phy- 
snd is with sician prescribed it 3000 or more years 
much used for ago; Paré used it in the 16th century, 
and Heiser recommended it in the 18th 
century. 
For the modern vaginal tampon 
LORATE is a suitable application. Made 
into a paste with glycerin and applied 
on absorbent cotton or gauze, Lorate is 
helpful in the management of certain P 
A enetro Nose Drops con- 
vaginal and cervical diseases. tain ephedrine together 
The most extensive usefulness of with other soothing medi- 
Lorate, however, is in the field of irriga- cation in balanced form. 
tion. Dissolved in water, it makes a mild Penetro Nose Drops tend 
to shrink swollen mem- 
but efficient non-astringent douche for branes, thus helping to keep 


cleansing and deodorizing of the vaginal nasal tract unblocked and 
with goose tract. drainage facilitated. 


Grease was rec- Lorate is composed of the perborate, 


ommended for 


arresting dis- bicarbonate and chloride of sodium, R. E. Travers. D. O. 
with menthol and aromatics that do | a A 
away with the medicinal odor. It is used | Please have my 
with satisfaction as a simple cleansing 
douche; during and after menstruation; 
in leukorrhea, trichomonas vaginalis | 

and other forms of vaginitis; cervicitis; l 

| 


after childbirth and gynecological oper- 
+ ene for pessary wearers; as a de- 
odorant. 


Te Co.,Inc., 123W. 18 18 St., N.¥.C. CONTAIN EPHEDRINE 
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What’s behind your 
WALK-OVER 


Shoe Prescription? 


How the Walk-Over Shoe-Fitter 


SPECIFY “WALK-OVER™ as part of your treatment of foot 


Supplements Your Foot Treatments lesions, prenatal and convalescent foot weakness, etc. Trained 
Walk-Over fitters fill your prescription with a correct shoe spe- 
cially designed for each common foot ailment and each type of foot. 


Made by the Geo. E. 
Keith Company, 
Brockton, Mass. 


MODERN BASIC LASTS Note these 7 features of Walk-Over’s B Prescription last for 
women: 1. Short-line heel fit. 2. Prop insole. 3. Broad, roomy ball. 4. Sturdy welt construction. 
5. Resilient Spring Arch. 6. Broad base heel, inside wedge. 7. Combination fitting... heel 2 


widths narrower than ball. 16 of these men’s and women’s basic lasts always in sa 


HOSPITAL STAFFS and entire Nurses’ Training 
Classes wear Walk-Over Spring Arch Shoes as stand- 
ard footwear. You will find the firm support and sound 
design of these shoes specially helpful to waitresses, 
dentists, laundry employees—every occupation requir- 


AMBASSADOR of Good Fit. L. E. 
Wendtland, traveling Walk-Over repre- 
sentative, demonstrates special-fitting téch- 
nique to Walk-Over shoe-fitters. He spe- 
cializes in modern methods of measuring 
feet for physiological shoes, and selecting 
the correct lasts to make your treatment 


3-POINT SUSPENSION Exclusive with Walk-Over, the built-in Spring 


hours of standing Arch* correctly distributes body weight to: Base of heel, base of small toe, and 
ing long of base of great toe. Promotes correct posture. Resilient, it eases strain without 
crutch-like propping. Rubber-mounted, it absorbs shocks. ‘ree. vu. s. par. orr. 


j 
2 
2) 
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Your Income Tax 


Your income tax report which you will pre- 
pare this month portrays the financial success 
of your professional endeavors during the 
past year. 


AVERAGE financial success is due largely 
to satisfactorily treating ordinary ailments of 
average patients. 


OUTSTANDING success, far above that of 
the average practitioner, is dependent upon 
results you consistently accomplish in ex- 
traordinary, specialized cases; obstinate cases 
that for 10, 20 or 30 years have run the whole 
gamut of every indicated therapy known in 
the healing arts, finally ending up where they 
started. 


LAsTING, permanent relief brought to such 
patients, is achievement. It naturally com- 
mands recognition, bringing increased reputa- 
tion and greater financial rewards to the 
practitioner. 


In the treatment of seemingly hopeless, long 
standing chronic cases of atonic constipation, 
intestinal putrefaction and associated dis- 
orders, and dermatosis, the therapeutic value 
of Lactobacillal must be recognized. 


Ir has established itself as an indispensable 
medium in assisting the practitioner to attain 
his desired objective. 


THE adoption of Lactobacillal by you as a 
regular part of your customary procedures 
in such described cases as well as ordinary 
cases, should naturally have a decidedly favor- 
able influence upon your professional career. 


For full information and special intro- 
ductory offer, write direct to 


Lactobacillal Laboratories, Inc. 
2744 W. WILCOX STREET, 


The “Best Seller” in Medical Books 


Diagnostic 
Roentgenology 
Ross Golden, M.D., Editor 


Radiology, 

Hospital, New York 

14 Eminent Contributors 
The most comprehensive and com- 
pares volume ever published on the 

ubject. 

A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 


This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 
gen-ray interpretations. Four- 
teen Chapters. 
“MANY VOLUMES IN ONE” 
964 original illustra- 


Please send me detailed prospectus of Golden's Diagnostic 
Roentgenology. 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORE 
including physics, general | ae, organic chemistry, 
zoology, English, social ives aggregat- 
ing 60 semester units. This od ys may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 

inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. : 


ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County 


ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


; Sh CHICAGO, ILLINOIS 
a3 | | 
Professor of Radiology, Columbia 
= | 
a | | 
| 
Pit 
i NEL | 
, : The fourth or Senior year is altogether practical in 
Se tions. character and consists of nine months spent in the Los 
2 is on Angeles County Osteopathic Hospital as assistant in- 
pathic Hospital, a division of the Los Angeles County 
4% General Hospital. From twenty-five to thirty interne. 


often deficient in some important respect. 


Lack of appetite: is often one of the 
tions of a Correction of the 
may quickly show in app 


Faulty nutrition is a common cause of underweight 
in children. The addition of Ovaltine to the usual 
diet intrigues the taste as extra values are added. 


Failure to 


Gain in Weight... 


and Corollary Problems may 
be due to Deficiencies in Diet 


Symptoms of mild, subclinical dietary defi- 
ciencies in children are fairly common even 
among “well-fed” groups. Diets thought to be 
adequate, many times are deficient or lacking 
in some essential factor. 

Many physicians today are finding that forti- 
fying the diet with protective foods often brings 
beneficial results. More and more, they are 
turning to Ovaltine as a food supplement. For 
Ovaltine supplies valuable protective food ele- 
ments in a delicious liquid form. 

Ovaltine contains a variety of protective food 
factors. It supplies vitamins A, B,, Bz and 
D, and the minerals calcium, phosphorus, 
copper and iron. (See table.) 

Not only does Ovaltine increase the con- 
sumption of milk, but it makes milk a more di- 
gestible, more palatable and more valuable 
food. For example, Ovaltine provides 120 


Copyright 1938, The Wander Company 


U.S.P. units of vitamin D in each serving, a 
factor in which ordinary milk is frequently low. 


Best of all, Ovaltine is economical. A single 
serving for only 24 cents is a remarkably 
low cost for such high food value. 

Try Ovaltine with your child patients who 
are underweight. It is a pleasant and valuable 
method of fortifying the diet that children 
will quickly approve. 


OVALTINE CONTAINS THESE 
PROTECTIVE FOOD ELEMENTS: 
Vitamin A Calcium 
Vitamin B, Phosphorus 
Vitamin Bz 
Vitamin D 


OVALTINE 


FOR THE 
GROWING CHILD 
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MARCH WINDS 


Wet feet, cloudy days, cold damp surroundings, lead 
to an increase in a number of ailments peculiar to 
the changing season—bronchial affections, pneu- 
monia, arthritis, sinusitis. 


In the majority of these seasonal complaints, deep 
heat in the form of short wave or electromagnetic 
induction diathermy is of inestimable value in pro- 
viding relief and increasing the circulation in the 
area under treatment. 


THE BURDICK TRIPLEX 


Combines in a single unit the three accepted types 
of diathermy: 


Short Wave, Electromagnetic Induction, and Long 
Wave, including Electrosurgery. 


THE BURDICK MAGNETHERM 


Provides at low cost the superior deep heating prop- 
erties of Electromagnetic Induction, and Long Wave 
Diathermy, which is preferred for Electrosurgery. 


THE BURDICK 
CORPORATION 


Milton, Wisconsin 


of 
Profession. the 
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Facts About 


PENETRO 


---- And How It Helps 
Promote Active Hyperemia 


cise is stainless and snow- 
white. It rubs into the skin, leaves 
no greasy film, does not stain gar- 
ments. 


Penetro contains 113% to 227% 
more medication than any other 
nationally sold salve for colds. It 
helps to promote blood flow and 
increase body heat. 


Penetro has a base of pure mut- 
ton suet. Because this base is 
animal fat, heat is not radiated. 
Thus Penetro tends to prolong the 
beneficial action of increased blood 
flow,- helps promote hyperemia. 


R. E. Travers, D. O. 

c/o St. Joseph Laboratories | 
Memphis, Tennessee 

Please have my druggist deliver to me with- 

out charge les of t the salve 


with a base of old-fashioned mutton suet, 
for clinical tests. 


Street Address. 


City. 


Doctor. 


Street Add 


City. 


THE SALVE WITH A BASE OF 


OLD FASHIONED MUTTON SUET 


14 
| 
* — 
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BUFFERED ALKALINIZATION 


Waere buffered alkalinization is desir- 
able—as during sulfanilamide administra- 
tion, in the treatment of colds, influenza 
and other seasonal respiratory affections 
—Kalak offers these clinical advantages: 

(1) It presents a balanced combination 

of bicarbonates in solution. (2) It yt 

tains the mineral substances normal to 

the blood (and no other). _ KALAK 

Kalak’s high buffering value nelps to —is hy. 
maintain the urinary pli of 7.4 which pertonic, uniform 
has been found so desirable in sulfanila- @aaEaaay fF tn composition, 


definite in alkali 
mide therapy. | potency. 


KALAK WATER COMPANY OF NEW YORK, INC., 6 church street, New york city 


Let Us Send YOU 
This Book, Doctor 


If you will consider its contents in the light of your 
professional knowledge and experience, you will read- 
J recognize the scientific merit of the Philo Burt 
ethod as a proper adjunct in your efforts to relieve 
and correct spinal curvature and kindred ailments. 
The Philo Burt Appliance provides efficient anatomical 
support and protection in cases of spinal injury, de- 
formity and disease. Avail yourself of the first oppor- 
tunity to conclusively demonstrate its value. 
It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-3 Odd Fellows Temple, 
Jamestown, N. Y. 


f book and portfolio of “Letters 
Write today for this interesting free book ~ 


and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company, Jamestown, N. Y. 


ournal A. . 
15 
by the safe, physiological process 
ature 
Spinal Cury 
and Kindred Ailments 
\ 
4 
| | 
More than 63,000 | 
Cases Successfully Treated 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS jt ae). 


Sigmoid 
flexure 


NATURE’ A MS 
Sites in Mitestinal tract where delay 


or often occur. 


Hola in Intestithe 
for BULK 


Sal Hepasigll is taken with plenty of water. Only part of the a 
ution cag go through the colonic walls. The liquid bulk retained 
provides increased peristalsis, lubrication and flushing of the 
ins@stines for efficient removal of fecal waste. No danger of 


Lo or clogging 

\\.< Sal Hepatica minimizes nausea and distention, as its pure mineral 

“= 4, alkalines help neutralize excessive gastric acidity. Inducing a freer 
flow of bile, Sal Hepatica aids in digestion. 


= Sal Hepatica simulates the action of famous mineral spring waters. 
“It makes a zestful, effervescent drink. Samples and literature 
available upon request. 


Flushes the intestinal Tract and Aids 

8 L W EPATI C Nature to Combat Gastric Acidity 
BRISTOL-MYERS COMPANY 

rol WEST 50th STREET NEW YORK, NEW YORK 


A 
& 

“i 
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Cocomalt, the protective food 
drink, enables patients to obtain 
needed iron in convenient, pleasant 
form. For each ounce-serving of 
Cocomalt is fortified with 5 milli- 
grams of effective Iron. Thus, 3 
glasses of Cocomalt and milk, lead- 
ing authorities agree, supply the 


=ANEMIA PRODUCING DIET 
——— =ANEMIA PRODUCING DIET + 2.84 GMS. COCOMALT DAILY 


e “All animals were given weighed quan- 
tities of anemia-producing diet. Hemo- 
globin determinations (using Dare and 
Newcomer methods) made on Ist, 16th, 
37th, 45th and Sist days. On Sist day 
hemoglobin of each animal showed less 
than one-half of normal. Supplementa 

feeding of 2.84 grams of Cocomalt started. 
Hemoglobin determinations made on 7th 
and 14th day of this period. Those on 14th 
day showed hemoglobin content of blood 
of all animals had returned to normal.” 


Cocomalt is the registered trade-mark of 
R. B. Davis Co., Hoboken, N. J. 


daily optimum of Iron for the normal pa- 
tient. And this Iron in Cocomalt has been 
biologically tested for assimilation. 

Cocomalt supplies two other important 
food minerals—Calcium and Phosphorus. 
Each ounce-serving is fortified with .15 
gram of Calcium, .16 gram of Phosphorus ; 
and aiding in their utilization, there is pres- 
ent in each ounce-serving of Cocomalt, 134 
U.S.P. Units of Vitamin D, derived from 
natural oils and biologically tested for 

ency. 

Creamy, delicious, Cocomalt is enjoyed 
either hot or cold, by old and young, alike. 
It is inexpensive, being obtainable at grocery 
stores in 14-lb., 1-lb. and 
the economical 5-lb. hos- 
pital size purity-sealed 
cans. 


FREE: 
TO OSTEOPATHIC 
PHYSICIANS: 


R. B. Davis Co., Dept. 4-C, 

Hoboken, N. J. 

Please send me a trial sample of Coco- 
malt without charge. 


Doctor 
Street and Number 
City _—_State. 
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PREVENT 
SERIOUS 
COMPLICATIONS 


Applied to the chest in such conditions as 
bronchitis, pleurisy, coughs, colds, whoop- 
ing cough, the emplastrum Numotizine 
aids in breaking up congestion, promoting 
hyperemia, relieving pain and distress 
and checking those pathological condi- 
tions which tend to the development of 
more serious trouble (pneumonia, etc.). 


Numotizine combines the well known 
anodyne-decongestive action of an em- 
plastrum with the systemic antifebrile 
effect of slowly absorbed guaiacol 
and creosote. 


NUMOTIZINE, INC. 


900 NO. FRANKLIN ST., CHICAGO, ILL., U.S. A. 
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The Analgesic 


in Alka-Seltzer 


This is the first of a series of experiments to 
determine the value of Alka-Seltzer as a 
home remedy for the relief of minor symp- 
toms such as headaches, “sour stomach,” 
etc., caused by over-indulgence, and as a 
simple means of providing relief in the 
early stages of a cold. 


RESEARCH PROBLEM NO. 1 
The Analgesic in Alka-Seltzer 


Experiments were conducted to determine 
the nature of the analgesic component in a 
solution of Alka-Seltzer in water. 

The results will show that NO FREE 
ACETYLSALICYLIC ACID could be recovered 
from an aqueous solution of Alka-Seltzer 
and, moreover, that a part of the sodium 
citrate and bicarbonate may be available 
for the formation of the sopIUM SALT OF 
ACETYLSALICYLIC ACID. 


Experimental Method 


Four experiments were conducted using 
suspensions in 100 cc. of water of (1) 
acetylsalicylic acid, (2) acetylsalicylic acid 
plus sodium citrate, (3) acetylsalicylic acid, 
sodium bicarbonate and citric acid, (4) an 
Alka-Seltzer tablet in solution after effer- 
vescence has ceased. 


An aliquot portion of the above solu- 
tions was extracted with chloroform and 
evaporated to dryness on a water bath, the 
residue was taken up in 1 cc. of ethyl alco- 
hol (95%), 0.25 cc. of concentrated HCl 
and 1 cc. of water were added and the mix- 


ture hydrolysed in a water bath at 100° C. 
for 10 minutes. When the mixture had been 
cooled to about 23° C., 45 cc. of water were 
added, followed by 1 cc. of freshly prepared 
8% ferric ammonium sulphate. The mix- 
tures were then made up to 50 cc. with 
water and compared in a Klett Biocolor- 
imeter with standards prepared freshly 
from salicylic acid by a similar method. 


Results. (1) Approximately 100% yield was 
obtained from a 0.3% solution of the acid. 
(2) In a solution of sodium citrate 2% and 
acetylsalicylic acid 2%, acetylsalicylic acid 
is present both as free acid, and as the 
salt of acetylsalicylic acid from which the 
free acid may be separated by acidification. 
(3) Free acetylsalicylic acid was not found 
in a solution of a mixture of citric acid, 
sodium bicarbonate and acetylsalicylic acid 
in relative amounts equivalent to the pro- 
portions of these ingredients in an Alka- 
Seltzer tablet. (4) FREE ACETYLSALICYLIC 
ACID WAS NOT FOUND IN A SOLUTION OF 
ALKA-SELTZER (1 tablet in 100 cc. water). 


Alka-Seltzer is not intended or adver- 
tised to replace the services of the physician. 
It is a household remedy for the relief of 
minor, transient ailments. 

Alka-Seltzer offers an effervescent as- 
pirin-alkali combination which insures 
quick absorption, rapid alkali-analgesic 
effect and an unusually palatable form of 
administration. 


MILES LABORATORIES, 
Offices and Laboratories: Elkhart, Indiana 


No. 2 of a Series 


A.O.A. 
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IPE BANANAS are a natural, soft, 
bland food . . . with a delicate fla- 
vor... popular with most persons. . . 
nourishing . . . easily digested . . . non- 
irritating . . . do not readily ferment in 
the intestines . . . create intestinal con- 
ditions unfavorable to the growth of 
putrefactive bacteria . . . yield alkaline 
mineral residues in the body. 

Because of these attributes, together 
with their soft fibre, pectins, high con- 
tent of sugars, satiety value, low content 
of protein and fat, their vitamins (good 
source of A-B-C-G) and essential min- 


erals, ripe bananas are prescribed by an 
increasing number of physicians in many 
invalid diets, including: ulcerative coli- 
tis; peptic ulcer; cardiac; diabetes; liver 
disorders; nephritis; tuberculosis; as 
well as in various post-operative and 
convalescent diets. 

In the field of corrective diets, physi- 
cians are finding that ripe bananas help 
combat diarrhea and spastic constipa- 
tion; also that in combination with milk 
they constitute a basis for planning a 
variety of effective, safe reducing diets 
for persons who are overweight. 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave., Chicago, III. 


Copyricut, 1938, sy American OsTeoraTHIC ASSOCIATION 


Vol. 37, No. 7 
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A New Aid in the Treatment of 
Chronic Stiff Neck and Fibrositic Headache* 


ROBERT SACKS, D.O. 
New York City 


I remember away back in preosteopathic school 
days when a certain mathematics professor began 
his course in analytical trigonometry by saying, 
“Gentlemen, my subject is a pain in the neck.” I 
can begin with the same words, but I mean it literal- 
ly and in a broader sense—a very broad sense in- 
deed—for I contend that most adults and many 
children have chronic stiff neck to a greater or less 
degree. 

This condition, if not recognized and successfully 
treated, becomes an important clinical entity in the 
latter half of adult life. Because of this, as well as 
because of its virtual universality, methods of deal- 
ing with it are important. My thesis is that even the 
most resistant cases can be helped by the application 
of traction, if administered by the method and with 
the mechanism that I am bringing to your attention. 


Briefly, the modality is undulant, intermittently 
sustained traction, which is at the same time gentle, 
and safe, and easily applied. It is subject to the 
same contraindications as the more vigorously ap- 
plied methods of mechanical therapy; namely, in 
cases of tuberculosis, malignancy, and certain bone 
diseases, recent fracture, etc. 


But since most cases of chronic stiff neck de- 
velop with a background of chronic arthritis or 
fibrositis, the scope of the method of treatment under 
consideration is nearly as universal as the condition 
itself. Chronic arthritis and fibrositis comprise prob- 
ably the most widespread affliction of mankind. The 
American Committee for the Control of Rheumatism’ 
tells us that “The ape man of the Pliocene age 
(1,800,000 years ago), the Neolithic man (75,000 
years), the predynastic Nubians and Egyptians 


(8,000 years), and the pre-Columbian North Ameri- 
can Indians all suffered from chronic arthritis . . . 
Smith and Jones’, from their study of the skeletons 
of predynastic Nubians (circa 8000 B.C.) gained 
the impression that almost all the adult population 


*Presented before a meeting of the Osteopathic Society of the 
City of New York on January 15, 1938. 


of those early times, living in warm countries, suf- 
fered from some effects of chronic arthritis.” 


For this era the most exhaustive study of arth- 
ritis of the spine is that of Schmorl and Junghanns’, 
who made thorough post-mortem examinations of 
4,253 spines. They found evidence of chronic arth- 
ritis in 60 per cent of 40 year old cases, 80 per cent 
of the 50 year old cases, and over 90 per cent of 
the cases of 60 years or older. At the Mayo Clinic 
in 1925, a study reported by Garvin* showed radio- 
graphic evidence of vertebral arthritis in 58 per cent 
of 2,090 patients over 50 years of age. It is inter- 
esting to note that 67 per cent of these were unaware 
of any arthritic symptoms. 


Fibrositis, though not as readily demonstrated, 
is no less frequent. Kling’, in a study of soft tissue 
lesions, found evidence of degenerative changes in 
the periarticular structures of more than 80 per cent 
of persons above 40 years of age. Gordon®, points 
out that fibrositis is sometimes associated with the 
infective group of arthrites, and is present in every 
case of the osteoarthritic group. Slocumb’ has pointed 
out that fibrositis is often wrongly diagnosed as 
atrophic arthritis or chronic nervous exhaustion; and 
that it is very commonly called arthritis, or muscular 
rheumatism. 


Both atrophic and hypertrophic arthritis, as well 
as fibrositis, are often manifested in the neck. The 
statistical studies of Schmorl and Junghanns*, men- 
tioned previously, are conclusive proof of this. In 
addition to the usual etiological factors in arthritis, 
there are some that are especially likely to affect 
the neck. Among these are: 


(1) Scoliosis (usually compensatory). 


(2) Occupation—as in the case of a typist who 
holds her head slightly rotated for prolonged pe- 
riods; or a watchmaker who holds his head down- 
ward, forward, and cocked to one side while 
working with a magnifying glass on one eye; or a 
person whose vision is better with one eye than 
the other, or whose hearing is better with one ear 
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than the other, and who habitually sits at work 
with his head forward and partially rotated. 


(3) Inflamed cervical lymph nodes, especially in 
children—when unilateral, they may cause a dis- 
tinct torticollis. 

(4) Furuncles and carbuncles—they have a pre- 
dilection for the back of the neck. Fibrositis may 
result either from the infection or from the re- 
sultant scar tissue, 


(5) Reflex irritation—for some reason systemic 
diseases are apt to result in persistent stiff neck, 
especially in children. The common causes are 
scarlet fever, diphtheria, mumps, measles, sup- 
purative otitis, and irritation from abnormal teeth 
(according to Jones and Lovett*). 


(6) Trauma—any fall, or the strained effort to 
prevent falling, may result in injury to the neck. 
A very common injury to the neck occurs to oc- 
cupants of the back seat of an automobile. Most 
drivers are accustomed to fast travel over good 
roads, but some do not slow down sufficiently when 
going over bumps or when detouring on poorly 
paved roads. At such times the head of the back- 
seat passenger is likely to hit the roof of the car, 
so that his neck is badly jolted. Another common 
(and preventable) injury to the neck occurs when a 
patient is under an anesthetic for a surgical opera- 
tion or for a dental extraction. Any sudden move- 
ment of the head, or a strained position, may in- 
jure the neck, as the supporting musculature is in a 
state of relaxation. Proper cushioning of the neck 
and gentle handling or turning of the neck by the 
anesthetist or dentist, or nurse, could prevent such 
injuries. But these simple precautions are not 
usually observed, as is evidenced by the frequency 
= ns pain in the neck or back of the 

ead. 

(7) Exposure—the back of the neck is less pro- 
tected by clothing and bedcovers than any other 
part of the body. Copeman® says, “Fibrositis is 
commonest in sites in which a combination of 
strain and chill occur most usually. This will tend 
to be in sites which are fairly superficial and where 
muscular planes merge into tendons or aponeu- 
roses, since these portions of any muscle both have 
a poorer blood supply and are less ‘elastic’ than the 
more fleshy portions. Common situations are 
therefore .... the back of the neck, the shoulder, 
the scalp (‘rheumatic headaches’).” Air-condi- 
tioned theaters have contributed many cases. A 
perspiring patron comes from the hot summer at- 
mosphere outside into the over-cooled interior of 
the theater. Here he sits for about three hours, 
perhaps with his head slightly rotated and tilted, 
and his neck becomes thoroughly chilled. Stiff 
neck is not an unusual sequel. 


(8) The aging process—the degenerative changes 
of advancing age are not only responsible for a 
large percentage of cases of stiff neck, but stiff 
neck is an important cause of the aging process, as 
explained (by the work of Schmorl) in a mono- 
graph by Beadle”, and in a paper by Geist™. 

All motions of the spine involve and depend on 
the intervertebral discs . . . The disc is compressed 
and stretched during motion. Furthermore, the disc 
is under permanent pressure, both internal and external. 
The internal pressure is due to the nucleus pulposus. 
The external pressure is due to the superincumbent 
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weight of the overlying parts. The nucleus pulposus 
activates the spine. It may be compared to a com- 
pressed spring . . . When the spine is bisected, the 
nucleus pulposus immediately bulges. When put into 
cold water it soon swells to four times its size, show- 
ing its enormous distensibility .. . The nucleus pulposus 
is the fulcrum about which the intervertebral motion 
occurs,” 

This remarkable structure has no afferent or 
efferent blood supply. Its nutrient supply is pumped 
into it, and its waste material squeezed out of it, 
during motion, by its external and internal pressure. 
When intervertebral motion is limited, either by arth- 
ritis or by fibrositis or by sedentary habits of life, 
or for any other reason, this exchange of nutrient 
and waste fluids is impaired, and the disc begins to 
lose its elasticity, and becomes thinned; the nucleus 
becomes smaller and its pressure diminished. Thus 
intervertebral motion becomes lessened. With less 
intervertebral motion, there is diminution of the ex- 
change of fluids and further thinning of the disc. In 
this manner a vicious cycle is established which is 
the beginning of the aging process. I hope this is 
clear, as later I shall infer that the means suggested 
to treat stiff neck will also favorably influence the 
impaired motion as a result of thinning of the discs; 
and that perhaps it might even tend to delay this 
initial phase of the aging process. 


Herniation of the nucleus pulposus, prolapse, or 
other pathological conditions of the discs themselves, 
are, of course, outside the province of this paper. 


Quoting Beadle 


The spine is the first organ in the body to undergo 
the degenerative changes of age. In this respect it is 
not surpassed by the intima of the great arteries. The 
cause of this must lie, it is felt, somehow in the unique 
functional relations of the spine. It should be reflected 
what a far-reaching change of function the organ has 
undergone in the assumption by Man of an upright 
habit . . . The history of the intervertebral discs is one 
of first increasing elasticity and high fluid content and 
then loss of elasticity and low fluid content. The sim- 
plest change, then, seen in the discs is desiccation and 
this is purely one of the phenomena of the wear and 
tear of life. 


Careful palpation of the cervical spine and test- 
ing for physiologic motion, should be part of every 
thorough physical examination. For, though pain in 
the neck, stiff neck, and fibrositic headache are often 
the complaints that induce people to seek the phy- 
sician’s aid, many persons have either become accus- 
tomed to the impaired function and are inured to it, 
or they may be actually unaware of it. In Garvin’s* 
series at the Mayo Clinic, mentioned previously, 67 
per cent of the patients with hypertrophic arthritis 
of the spine were entirely unaware of it. Goldthwait™ 
and Baber** have commented on the slightness or ab- 
sence of symptoms in the presence of extensive 
pathological changes. Similarly, Nissen** has observed 
its presence in patients for years without symptoms 
until precipitated by trauma, strain, or fatigue. An 
analysis of sixty cases of arthritis of the cervical 
spine at the University of Chicago Clinics, observed 
by Bisgard**, presents the chief local symptoms as 
headache, pain, tenderness, stiffness, ankylosis, and 
crepitation ; tenderness over spinous processes, draw- 
ing sensations, and a sense of fatigue in the neck and 
shoulders. Stockman", in his Edinburgh series, lists 
the chief symptoms of fibrositis as pain, aching, stiff- 
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ness, a readiness to feel muscular fatigue, painful 
interference with muscular movements, and a chronic 
lack of energy and vigor. Slocum’ has pointed out 
that fibrositis is often wrongly diagnosed as atrophic 
arthritis or chronic nervous exhaustion; and that it 
is commonly called arthritis or muscular rheumatism. 
Krusen"’, of the Mayo Clinic, in an article on fibrosi- 
tis, quotes a mass of European literature on the sub- 
ject. He says there is a definite need for better 
recognition of this condition in this country and for 
better understanding of its treatment, also that a con- 
siderable percentage of cases is overlooked. He says 
further: 

It may be frequently noted that in association with 
the presence of fibrositic indurations in the posterior 
cervical region there is a chronic type of occipital head- 
ache .. . the neck and occiput are extremely common 
sites of fibrositis, which often is described by the 
patient as headache . . . if on further investigation, 
it is found that the pain is in the occipital region in 
the upper posterior portion of the neck, if definite spots 
of ... local tenderness are found, and if pressure on these 
spots intensifies the pain, one can be almost certain 
that fibrositic headache is the correct diagnosis .. . 
Telling'™ considered fibrositic headache the most common 
type of chronic or intermittent headache. The four 
diagnostic features are “persistency, thickening, nape-of- 
the-neck location, and tenderness.” Cyriax [of London] 
has likewise discussed the presence of fibrositic head- 
aches and urged their treatment by physical measures. 


Dr. Krusen’s presentation discloses a remark- 
able similarity to the methods of diagnosis that are 
commonly used by all osteopathic physicians. His 
fellow members of the Mayo Clinic may possibly 
regard his therapeutic recommendations as new or 
even revolutionary. To me they are very familiar. 
The method of treatment he describes is identical 
with the technic I learned from George W. Riley, 
D.O., more than fifteen years ago. 


Many times, however, the symptoms are much 
more remote, and are not so obviously connected with 
disorders of the neck. Critical observers of all ages 
have noticed the connection between stiff neck and 
cantankerous dispositions. Even: in the Bible we find 
such inferences: 


And the Lord said unto Moses, I have seen this 
people, and, behold, it is a stiff-necked people. 

Now, therefore, let me alone, that my wrath may 
wax hot against them, and that I may consume them. 
... Exodus 31:9, 10. 


As in Biblical times, so today, in the American 
language, the epitome of all that is annoying, irri- 
tating, and undesirable, is inferred by the colloquial 
term “pain-in-the-neck.” 


The association of stiff neck with old age is 
known to everyone. When Helen Hayes played the 
role of Queen Victoria as a very old woman, the bit 
of guile she used was to draw in her neck and hold 
it rigidly. In turning to see anyone, she turned her 
whole body, as though unable to rotate her head. 
Thus this clever actress gave a very convincing por- 
trayal of an aged woman. 


Osteopathic literature, of course, is replete with 
references to remote dysfunction, associated with dis- 
orders of the cervical spine. Indeed, it comprises one 
of the major premises of the osteopathic philosophy. 
Perhaps the clearest exposition of the mechanism of 
this association is given by Louisa Burns, D.O., and 
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W. J. Vollbrecht, D.O."*, in THe JouRNAL oF THE 
AMERICAN OSTEOPATHIC ASSOCIATION, February and 
March, 1931. 


Until recently the medical profession has re- 
jected this thesis, in accordance with Elbert Hub- 
bard’s contention that “A man is down on that which 
he is not up on.” 

Bisgard*® says: 

Investigation in recent years has established the 
fact that radiculitis of arthritic origin . . . is a common 
manifestation of the vertebral arthritis of the cervical .. . 
spinal segments. Symptoms directly referable to the 
local disease are usually minimal and frequently absent. 
In contrast, the magnitude of the nerve root symptoms 
and the remoteness of their distribution often give rise to 
such varied, illusive and bizarre clinical pictures that 
it is not unusual to observe failures to recognize the 
underlying pathologic process . . . Such symptoms are 
not infrequently classified as clinical entities . . . the 
pain may simulate that arising from visceral disease 

. In point, a case history compatible with angina 
pectoris will be described subsequently. Contributing 
to the confusion in diagnosis is the fact that the motor 
and sympathetic as well as the sensory components of the 
nerve-roots are not infrequently involved . . . 


He then presents a series of cases with cervical 
arthritis. Some of these have symptoms localized in 
the neck; some have headache; others have pains radi- 
ating to the arms; some have numbness and pares- 
thesia of the arms; some have efferent motor dis- 
turbances. In conclusion he says: 


Illustrative case histories emphasize the complete 
or relative silence of subjective and objective evidence of 


‘the primary lesions of vertebral arthritis as compared to 


the major roles played by the nerve roots which are sec- 
ondarily involved. In general, it may be said that arthritis 
of the cervical spine manifests itself by signs and symp- 
toms remote in respect to the spine. Radiculitis may 
involve any group of nerve fibers contained in a nerve 
root; that is, somatic and sympathetic motor and sen- 
sory, and the symptoms may reflect evidence of irrita- 
tion or complete or partial loss of function. The symp- 
toms are frequently elusive and may simulate many 
visceral, cerebrospinal, local and general disease entities. 


Edgar Cyriax’®, of London, wrote an article on 
the “Relation of Dorso-Cervical Postural Deficiencies 
to Cardiac Disease, Especially from Middle Life On- 
wards”, in which he says: 


The changes just mentioned may thus arise in some 
or all of the nerves that are directly or indirectly con- 
cerned in cardiac innervation (not to mention the pul- 
monary), i.e., the second and third cervical and the 
upper dorsal sympathetic ganglia, the vagi, the carotid 
sinuses and some of the dorso-cervical spinal nerves 
in both their anterior and posterior branches. It is 
unnecessary for me to recapitulate what serious conse- 
quences this may have on the heart, as also on the 
vasomotor system and the lungs. There is a widespread 
belief that “when one gets old, one gets bent.” I con- 
sider that the reverse, ie., “when one gets bent, one 
gets old” is equally true, if not more so, and applies 
to the heart as well as the rest of the body... I 
have had a number of cases of functional heart troubles, 
including pseudo-angina and paroxysmal tachycardia, 
which I have been able to relieve or cure by medico- 
gymnastic treatment directed towards removing any 
postural defects, rigidity of joints and weakness of 
muscles when such were found to exist in the upper 
dorsal and cervical regions. 


Nachlas*® wrote a paper on “Pseudo-Angina 
Pectoris Originating in the Cervical Spine.” He 
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cites several cases as follows: 

Patient had been confined to bed for several weeks 
because of a supposedly bad heart. The internist had 
found no objective evidence of cardiac dysfunction, but 
since the patient complained of severe pains in the 
precordium, at times stabbing in character and often 
associated with radiation down the left arm, the diag- 
nosis angina pectoris was made. Orthopedic examina- 
tion . . . revealed an acute arthritis of the cervical 
spine. Under the use of head traction . . . the pain in 
the neck cleared up promptly, and with it the anginal 
pains disappeared. 

Another clinical experience of interest is that of a 
young woman who came in because of pain in the neck. 
The history revealed the fact that she had anticipated 
visiting a surgeon because of pain in the right breast, 
which she feared might be cancer. In spite of the 
right-sided thoracic pain she did not present any evidence 
of a malignant condition or of pleural involvement, but 
showed a clear-cut case of cervical arthritis . . . Treat- 
ment for arthritis promptly relieved not only the con- 
dition of the neck but also the discomfort in the right 
breast. 

A third case is that of a physician who was having 
pain in the left side of the thorax, front and back, and 
down the left arm. He consulted an internist, who 
assured him on the basis of his youth and the absence 
of signs of heart disease that no cardiac pathologic 
condition was present; but the pain persisted. The 
suggestion that the condition might arise in the cervical 
spine was not favorably received until there developed 
a Horner’s syndrome; that is, a drooping of the left 
eyelid and a contraction of the pupil. These eye signs 
have been traced to an involvement of the nerves orig- 
inating in the region of the first thoracic vertebra. 
Clinical and roentgen examinations disclosed a marked 
arthritis of the lower cervical spine. 

The common denominator in these three patients 
is an involvement of the lower cervical spine associated 
with thoracic pains. It is possible to find one area 
which, if it is involved by a lesion, can produce these 
symptoms, including the Horner’s syndrome. 

I want to interrupt this quotation to ask for the 
closest attention to the following paragraphs. Some 
of those present at this meeting are osteopathic 
pioneers; they battled before legislative committees 
for legal recognition. They were subjected to ridicule 
by “old-school” men who appeared at these hearings 
to scoff at osteopathic ideas and contentions. This 
scientific contribution of Dr. Nachlas is osteopathic 
in its entirety. The correlation of findings, the ap- 
plied anatomy, the explanations, the suggested treat- 
ment, and even the method of palpation might have 
been culled from osteopathic articles. But they ap- 
peared in The Journal of the American Medical Asso- 
ciation. Again quoting: 

A survey of the anatomy of the cervicodorsal spine 
and of the adjacent nerve structure reveals the follow- 
ing pertinent facts: Nerve fibers originate in the spinal 
cord, course through foramina in close proximity to 
the articular processes of the vertebrae, pass through 
the ramifications of the brachial plexus, and emerge to 
form various nerves. Of these the medial anterior 
thoracic nerves originating in the eighth cervical and 
first thoracic spinal segments and the lateral anterior 
thoracic nerve originating in the sixth and seventh cer- 
vical segments innervate the pectoralis major and pec- 
toralis minor muscles. The thoracalis longus, thoraco- 
dorsalis, and subscapularis nerves begin in the posterior 
roots of the fifth, sixth, seventh and eighth cervical 
segments and supply the teres major and teres minor, 
the subscapularis and the deeper portions of the latis- 
simus muscle. Rami communicantes may arise from 
the lower portion of the cervical and upper part of 
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the thoracic cord and pass through the cephalic por- 
tion of the sympathetic system to assist in the control 
of eye musculature. It is noteworthy that the nerves 
enumerated are motor in character; that is, they do 
not carry any skin sensory fibers. Possibly this was 
responsible for the failure of observers to correlate the 
cervical lesion with the thoracic pain. It is, however, 
clearly established that motor nerves can possess proto- 
pathic sensations so that the pinching of such a nerve 
will produce a definite pain, diffuse in character but 
referable to the terminal portion of the nerve. In these 
facts is found an anatomic integration of the cervi- 
codorsal lesion with the symptoms of thoracic pain 
and oculomotor disturbances . . . 

Movements of the cervical spine alter the rela- 
tionship of adjacent vertebrae sufficiently to enlarge or 
diminish the size of the foramina. If, as a result of 
swelling of the articular membranes or projection of 
osteophytes, the size of the foramina has been so en- 
croached on as to leave but little clearance around the 
cervical roots, there will be produced a compression 
of these nerves when the neck is tilted in the proper 
direction. I have noticed in many of my patients with 
a severe cervical arthritis that acute hyperextension and 
lateral bending of the head will produce a stab of pain 
referred either to the region beneath the scapula or to 
the precordium . 

The onsét may be very insidious, beginning with 
generalized rheumatic aches that seem to localize in 
the neck or “shoulder.” The patient finds it difficult 
to stoop forward and particularly to turn his head. A 
frequent complaint is the inability to find a comfortable 
position in bed ... At times the patient complains 
of discomfort in the neck, but usually ... the referred 
phenomena completely overshadow the pain in the spinal 
column. . 

On examination ... the movements of the lower 
cervical spine are restricted . . . On palpation one may 
observe some tenderness over the spinous processes, 
but the characteristic pain on pressure is obtained over the 
lateral articular processes on the affected side. (Italics mine.) 

Hanflig**, of Boston, wrote a paper in which he 
presented a group of cases in which pain in the 
shoulder girdle, arm, and precordium were mani- 
festations of radiculitis of the cervical spine roots 
caused by cervical arthritis. He says this syndrome 
is common and that treatment by traction was suc- 
cessful in overcoming it. 

Subsequent to the preparation of this paper, an 
article appeared in The Journal of the American 
Medical Association of January 22, 1938, from which 
I shall add some pertinent observations. From a 
study made by Hadley** at the Syracuse University 
College of Medicine, on “Painful Disturbances of the 
Intervertebral Foramina”, the following quotation is 
taken: 

There are two distinct types of pathologic change 
in the intervertebral disc which produce thinning of this 
structure. Thinning allows the vertebral bodies to ap- 
proach each other, so that apophyseal subluxation or 
slipping of the posterior joints may result. Pain may 
be caused by bony impingement of the tips of the 
subluxated articular processes or by constriction of the 
intervertebral foramina. Extreme lordosis favors sub- 
luxation of the posterior joints. Bony exostoses in the 
midcervical region produce encroachment of the fora- 
mina. Angulation of the cervical part of the spine is trau- 
matic . . . The symptoms are both local and referred. 

This paper is concerned primarily with treat- 
ment of the neck; but in any chronic arthritic 
patient, consideration must be given to every fac- 
tor that concerns the individual case. Under- 
lying causes, activating causes, degree of involve- 
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ment, and the ability of the patient to cope with 
the process, must be taken into account. 

Living conditions and habits of life must be 
gone into and regulated if necessary. Exposure, 
fatigue, and» emotional stresses are important 
causes. The general health of the individual is 
important. Anemia, malnutrition, overeating, min- 
eral deficiencies, vitamin deficiencies, gastrointes- 
tinal dysfunction, faulty elimination, metabolic or 
circulatory disturbances, blood diseases, endocrine 
dysfunction, or tuberculosis must not be over- 
looked. General or local infections should be 
combated. Foci of infection should be eliminated 
as completely as possible (though they may have 
no importance in the etiology of osteoarthritis). 
Toxic factors require serious consideration; 
whether elaborated in the intestinal tract, or bac- 
teriogenic, or due to overindulgence in alcohol 
or nicotine, or the result of cumulative fatigue, or 
the absorption of industrial poisons, or habitual 
ingestion of medical “remedies”, they are likely 
to hurry the degenerative processes. Most arth- 
ritic patients are helped by exposure to natural 
or artificial sunlight, or the use of Vitamin D con- 
centrate. Good body mechanics should be achieved, 
if possible. Suitable means should be taken to 
compensate for, or correct, any structural asym- 
metry. Adequate respiration should be attained 
and plenty of fresh air assured. Autonomic im- 
balance, whether caused by emotional strains, or 
by osteopathic spinal joint lesions, should be coped 
with. In some cases it may be necessary to pro- 
voke systemic reactions. This may be done by 
the use of vaccines, or nonspecific proteins, or 
autohemotherapy, or by the induction of fever, or 
more simply and safely by osteopathic lymph 
pumping. Relaxation of constricted peripheral 
blood vessels and capillary beds may be secured 
by the use of long warm salt baths, or by heat 
and massage. Protection of inflamed joint sur- 
faces and prevention of deformities may be neces- 
sary, and suitable orthopedic appliances may be 
used for traction or rest or both. 


In most cases, if degeneration of periarticular 
structures or destruction of joint surfaces has not 
progressed too far, it may be possible to restore 
motion to the joints of the neck, and thereby to 
alleviate the patient’s symptoms. Restoration of 
motion is the most important desideratum. For, 
with motion, the nutrient fluids are brought to the 
nucleus pulposus, and the waste materials are 
carried from it, and the intervertebral disc tends 
to remain “elastic” and the primary phase of the 
degenerative or aging process may be retarded. 
The importance of this cannot be overstated, when 
we consider, from the mass of published statistical 
study, the almost universal prevalence of this syn- 
drome. 

No physical examination can be considered 
complete which does not seek to ascertain the flexi- 
bility of the spinal joints, and especially those in 
the neck. Yet, though the American Medical 
Association has published this conclusive data, 
and though frequent reference to it is made in cur- 
rent medical literature, it is still being grossly 
neglected. Even in the forms prepared and pub- 
lished by the American Medical Association in 
their worthy efforts to popularize the “periodic 
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health examination”, though about 130 pertinent 
questions are asked each patient, and the examiner 
is asked to investigate about sixty objective pos- 
sibilities, no mention whatever is made of nope | 
spinal motion. Yet Schmorl® has proved that 

per cent of people over 40 years of age have irre- 
futable evidence of chronic arthritis of the spine, 
and Kling® has reported evidence of degenerative 
changes in the periarticular structures in more than 
80 per cent of people over 40 years of age. Pos- 
sibly this clinical neglect of research findings ex- 
plains the failure of the entire effort to interest 
the public in the “periodic health examination.” 


Usually the osteopathic physician does seek 
and find limitations of motion of the spinal articu- 
lations and areas. And ordinarily the reestablish- 
ment of motion offers no great problem to him. 
His manipulative skill has been developed for just 
that purpose. 


Sometimes, however, it may not be judicious 
to attempt the customary osteopathic procedure. 
When the intervertebral tissues have undergone 
degeneration ; or when there are pronounced osteo- 
arthritic changes; or when the periarticular struc- 
tures are markedly fibrositic; or when there is 
an obvious neurotic dread; or when there is over- 
apprehension because the patient has previously 
been subjected to unskilled “adjustments”; or 
when there is extreme tenderness or radicular 
pain; in these cases either the patient or his neck 
may be too resistant to permit the application of 
the usual manipulative methods. And some pa- 
tients offer resistance because they just don’t like 
to have their necks manipulated. 


H. V. Halladay, D.O.,” says: 


It is necessary, if we are to advance, that we take 
into consideration the work of all scientists in therapy 
and related fields . . . Changes in the intervertebral 
discs . . .[are] of great importance to those interested 
in mechanical therapy . . . If we now apply the findings 
[of Schmorl] to osteopathy, we have some facts that 
will explain many of our successes and failures . . . Our 
prognosis . . . our manipulative methods ... and our 
appreciation of the amount of movement found [or to 
be attained], must take into consideration the age ot 
the patient . . . Our next question is as to whether or 
not we can restore the ligaments, and age is certainly 
a factor to be considered. 


C. Haddon Soden, D.O.,”* says, “Disc changes 
directly affect the corrective forces to be applied 
in the correction of existing vertebral lesions.” 


It is for these cases, and as an aid in the 
treatment of any resistant case of stiff neck (where 
motion is not contraindicated), that I urge con- 
sideration of the use of traction. In the treat- 
ment of severe joint injuries, subluxations, inflam- 
mation, and diseases, traction is a common method, 
with a long history of acceptance and success, and 
has become a fairly standard orthopedic proce- 
dure. 


About 2,000 years ago Hippocrates enunciated 
definitely the principle of mobility as the natural 
means of correcting abnormal conditions in the 
human body. He tells us that the value of such 
movements depends upon its power to adjust the 
anatomical structure of the patient, and to stimu- 
late obstructive or retarded physiological processes. 
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R. N. MacBain, D.O.,* in discussing the “Me- 
chanics of Lesion Correction,” says: 

The nature and degree of the pathological change 
in the tissues surrounding a joint in lesion are of the 
utmost importance in determining the degree of force 
and the nature and frequency of corrective treatment. 
With the exception of malignancies, tumors, fractures, 
acute arthritis and tuberculosis, pathology does not con- 
traindicate spinal treatment. The pathological change 
may modify the spinal treatment, but it is an indicated 
procedure .. . This is particularly true in the multitude 
of conditions that show a hypertrophic or an atrophic 
arthritis. Some of the best results achieved in osteo- 
pathic practice are achieved in conditions of this 
kind... 

Fibrotic changes present may influence the ten- 
sions and resistance of the periarticular structures .. . 

The significance of sound as a criterion of lesion 
correction—It is our opinion that the production of 
noise in an articulation bears no relationship to the 
efficacy of correction. The so-called “general treat- 
. is often highly productive of extraneous 
sound without any alteration in structural relationship. 
On the other hand, many clearly palpable structural cor- 
rections are obtained without the production of sound. 
It is true that sound often accompanies corrective pro- 
cedures, but we believe it has little relationship to the 
alteration in structure that accompanies correction. 

Pemberton® says: 

“Churning” of the joint is to be studiously avoided. 
One of the commonest errors ... is that of inducing 
twisting movements to the fingers or other joints, to- 
gether with passive flexion and extension of nearly all in- 
volved joints. A subsiding arthritis may easily be per- 
petuated or made worse by activities of this sort. 

Mock**, in his text, “The Principles and Prac- 
tise of Physical Therapy,” says: 

Traction furnishes an excellent means of preventing 
destruction and proliferation of joint cartilages with 
the resulting bony ankylosis. It is desirable in the 
majority of cases of true arthritic injury . . . Traction 
furnishes an excellent means of preventing contraction 
of the articular capsule and ligaments. 


Osgood** recommends traction in the preven- 
tion of deformity and maintenance of joint motion. 
Dickson and Crosby* advise traction in the treat- 
ment of periarthritis. Swaim and Kuhns” say that 
in quiescent arthritis, deformity can often be cor- 
rected by traction and exercise. 


References to the application of traction to 
the cervical spine are less numerous, but not less 
conclusive. Berkheiser and Seidler® recommend 
traction in the treatment of dislocations of the 
atlantoaxial joint. Stimson and Swenson" cite a 
composite picture of sixty-six cases of subluxation 
of the cervical vertebrae without associated frac- 
ture. They sav it occurs most frequently in young 
adults within 24 hours after a mild twist or jerk 
of the head. In thirty-seven of the last thirty-nine 
cases, successful reduction was accomplished by 
simple traction. Nachlas® used head traction in 
the treatment of arthritis of the cervical spine. 


To my knowledge the earliest recorded treat- 
ment of fibrositic headache by traction is that 
history-making episode in the life of A. T. Still. 
He had a headache, and it was entirely relieved 
after he had slept with his head resting in the 
loop of a suspended rope swing. Indeed this result, 
attained by traction, was the seed that germinated 
in his mind, and, made fertile by the painstaking 
research work of many vears, grew and branched 
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and blossomed into what we now call the philos- 
ophy of osteopathy. 

Traction has been a recognized osteopathic 
procedure from the beginning. A suspension ap- 
paratus was commonly seen over the treatment 
tables of the pioneer Kirksville graduates. This 
was a usual adjunct to the manipulative technic. 
The McManis table also provides a good arrange- 
ment for the application of traction. “Osteopathic 
Mechanics” by Edythe Ashmore, D.O.,% is one 
of the earliest osteopathic textbooks. In a chap- 
ter on “Corrective Movements” Dr. Ashmore says: 
“There are two methods commonly employed by 
[osteopathic physicians] in the correction of le- 
sions, the older of which is the traction method, 
the later the direct method.” 


Traction is part of our therapeutic heritage 
from A. T. Still. Very few of us have been suffi- 
ciently diligent in applying it, or in contriving to 
improve on its method of application. 

The use of intermittent undulant traction is 
less well-known. Jordan™ says that it was known 
early, but that it has never received the general 
recognition it deserves. (He refers to Davis, Sayre, 
Post, Pancoast, Brodie, R. Volkmann, etc.) He 
reports a summary of the important research work 
of Von Baeyer**, of Munich, in the careful study 
of effects of intermittent traction, as observed in 
animal experiments and in clinical practice. He 
found that traction produced a marked hyperemia 
of all the structures in the region of the joint, in- 
cluding the bones. 


To me this finding is of the greatest import; 
for increased rate of circulation, by improving 
oxygenation and promoting the removal of noxious 
substances from the inflamed tissue, operates to 
decrease pain and to facilitate local defense mech- 
anisms and tissue repair, and to improve tonus 
and elasticity of structure. 


Again quoting Jordan*: “To obtain this bene- 
ficial effect with its marked relief of pain, traction 
must alternate with relaxation at brief, regular 
intervals.” Dr. Jordan has invented a hand-oper- 
ated, ingenious device for administering undulant 
traction in the treatment of chronic painful condi- 
tions of the knee and hip joints. He states that 
he has used this method successfully for more than 
15 years, and has found that gentle undulating 
traction and relaxation are more effective than sud- 
den alternations of traction and relaxation. 


The application of rhythmic traction in the 
treatment of spinal or osteopathic lesions is dis- 
cussed by A. Clinton McKinstry, D.O.,* in an 
unpublished paper. He says that he uses it on 
cases from the easiest to the most stubborn, espe- 
cially the latter. He says further: 


The rhythmic pull will cause an elongation of the 
soft tissue . . . [which] travels with undiminished force 
into the very center of the joints; consequently the 
cartilages as well as the nerves are affected .. . all 
the capillaries in the nerve sheath and interwoven vascu- 
lar system are subject to a mechanical elongation and 
constriction . . . therefore rhythmic traction of the 


spine is accomplishing a positive and negative pumping 
to and from the circulatory system of the nerve ganglia 
and their ramifications. This is following Dr. A. T. 
Still’s edict that “the rule of the artery is supreme.” 
Another physiological action of rhythmic traction is the 
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action on the intervertebral disc. With a rhythmic re- 
laxation of the articular surface of the vertebraé the bodies 
are also separated. With the pumping action of the 
blood vessels we will rebuild the intervertebral disc. 

In 1920, more than ten years before the pub- 
lication by Schmorl of his exhaustive studies of 
the intervertebral disc, McManis® wrote a treatise 
on traction. He said: 

Traction, applied judiciously, stretches the short in- 
tervertebral muscles and ligaments, taking the kinks 
out of them and restoring them to their normal condi- 
tion. It releases the forces which separate the vertebrae 
and pulls apart the vertebrae which are approximated. 
The intervertebral discs, which have been moulded out 
of shape, due to the abnormal pressure exerted by 
lesioned vertebrae, are relieved of this pressure and 
are given a chance to normalize themselves again. This 
sort of treatment, coupled with good manipulative treat- 
ment, is bound to get results heretofore unobtainable. 

In THe Journat for December, 1927, Ray G. 
Hulburt, D.O.*" presented an interesting and valu- 
able review of the medical literature on traction. 
He described the methods of suspension used by 
Hippocrates, and their adaptation by Paré in the 
seventeenth century. In the nineteenth century 
there was a renewed interest in traction. Among 
its advocates were authorities of the day, such as 
S. Weir Mitchell, Charcot, Motchoukowski, Nuss- 
baum, Pope, and Church. There was considerable 
variation in their explanations of the striking re- 
sults obtained. “Some explained the effects by say- 
ing that the spinal cord was stretched Some 
said that the roots of the spinal nerves were 
stretched. Some believed in the theory of the 
breaking down of meningeal adhesions. Others 
thought there was a change in the molecular ar- 
rangement in the cells of the cord, and still others 
that there was some unexplained effect on the cir- 
culation in the cord. It was even suggested that 
the centers in the medulla were in some way 
affected Church himself believed that the 
effects might be produced by the stretching of the 
spinal nerves in the intervertebral foramina.” 


It appears, then, that McManis* was the first 
one to suggest that the benefits of traction resulted 
from its effect on the intervertebral discs. 

At this point I wish to recall the evidence 
gathered, as mentioned previously, of the enormous 
distensibility of the nucleus pulposus, and its posi- 
tive internal pressure. I believe that the release 
of this positive pressure, and its enhancement of 
restored motion, promotes the eration of the 
disc; and that in this way the initial stage of the 
aging process may be deferred. 

For many years, in my own practice, I have 
successfully treated the more resistant types of 
stiff neck, etc., with intermittent traction, gently 
and slowly applied, by means of a suspension 
apparatus. The method has been clinically satis- 
factory, but personally irksome and exacting. In 
order to utilize this beneficial modality by means 
of automatic apparatus, it is necessary that the 
traction be slowly, gently, and safely adminis- 
tered. 

Jordan gave exacting requirements, that the 
traction be gradually and steadily increased and de- 
creased . . . a sort of undulating traction and re- 
laxation. It was with this undulating method that Dr. 
Jordan found that... 
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In addition to the physiological effect of the hyper- 
emia, remarkable mechanical factors were found to be 
active, including relief of pressure from compressed 
articular surfaces, stretching of contracted ligaments 
and muscles, lowering of the intra-articular pressure 
with increase of synovial fluid, etc. 

Certainly it would be unwise to use cervical 
traction automatically unless it met these require- 
ments for safety and efficacy. Being unable to find a 
suitable apparatus for automatic use, I found it nec- 
cessary to build one. I am happy to report that this 
machine operates more regularly, slowly and gently 
than I could give the treatment by hand. Traction is 
applied slowly, taking three seconds to be exerted in 
full; it is then steadfastly sustained for four seconds; 
it is then slowly relaxed, taking three seconds; then 
there is a pause of two and one-half seconds. This 
cycle is repeated as many times as may be desired. 

The effectiveness of this procedure was almost 
immediately apparent, as after just a few strokes, the 
contractured tissues yielded sufficiently to cause the 
apparatus to become slack. So it was necessary to 
take up this slack automatically. And since the slack 
increased more rapidly at the beginning of treatment 
than later, a device was provided that diminished the 
increase as the treatment progressed. In other words, 
the traction is increased about one thirtieth of an inch 
after each stroke at the beginning of the treatment; 
but the increase diminishes to about a fortieth of an 
inch after a few strokes, and so on; so that if treat- 


Illustrating traction device applied to head of a patient. 
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ment is continued more than a few minutes, there 
will be no further increase in the stroke. 


The patient, being seated in an armchair, can 
instinctively offset the effect of the pull—if he should 
find it too strong for comfort—by simply rising 
slightly from the chair. Furthermore, the control 
switch is placed in the patient’s lap, so that he can 
discontinue the treatment at any moment he may so 
wish. For fear that the patient, in so doing, might 
unintentionally leave himself in the suspended po- 
sition, a safety device is provided, which allows the 
action to stop in the relaxed position only. This safe- 
guards the patient against inadvertent prolongation 
of suspension; and also it leaves the machine in the 
correct position for beginning the treatment of the 
next patient. 


There remained then, but one feature of the ap- 
paratus that needed improving, and that was the head- 
holding device. It is possible to apply only about half 
of the traction force to the occiput (and the occiput 
can comfortably endure its share). The rest of the 
force—when using the Sayre or Zimmer head-holder 
—is applied to the chin; and this causes severe pain 
to the chin or the dental roots or the temporomandib- 
ular joint. The Crile head-holder transmits about 
half of the force to the occiput, and the rest to the 
forehead. This is more bearable; but if more than 
a little traction is used, the holder does not hold— 
it slips off. This problem has vexed me ever since I 
served in the plaster department of an orthopedic 
hospital clinic, about fourteen years ago. In making 
plaster spinal jackets, the patient had to be suspended 
for 20 to 30 minutes. We used the Sayre head- 
sling, and had to choose between insufficient sus- 
pension, which resulted in imperfections in the jacket 
—and adequate suspension, which tortured the patient. 
The patients did not usually bear this torture with 
Spartan fortitude. We do not live in an era marked 
by stoicism. Children are now protected against 
rickets without having to endure the noxious taste 
of cod-liver oil. The rigors of winter are tempered 
by steam heat, and the hottest summer heat is counter- 
acted by air-conditioning. Dental ministrations are 
virtually without pain. And now, for this pampered 
generation, I have devised a new head-holder, which 
is very different in design and which makes even 
hanging comfortable. The anterior portion of the 
traction is borne by a softly padded steel bridge (an 
adaptation of a baseball catcher’s mask), which dis- 
tributes this half of the force to the forehead, the 
cheek bones, and the lower jaw. It is very much 
more comfortable than other holders, and is applied 
with less fussing, and may be instantly removed with- 
out any fumbling with buckles, straps, etc. 


Simplicity of operation and application has been 
carefully and constantly considered in the design of 
each feature of this mechanism. Unlike other methods 
used for traction, it requires no complicated adjust- 
ments, no regulations for tension and weight, and 
no complex harness. Administration of the treatment 
may be safely entrusted to the office nurse, and even 
her presence is unnecessary after the traction cycle 
has begun. 

The machine now meets the most exacting re- 
quirements; and in clinical use it has aided in ob- 
taining the desired results. It has been effectively and 
comfortably used in the treatment of stiff neck and 
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fibrositic headache, on patients up to the age of 76 
years. 

Enthusiastic proclaiming of beneficial results by 
satisfied patients, while very gratifying to the phy- 
sician, is not always a safe guide to the evaluation of 
a new modality. Objective evidence is more con- 
vincing. I know of no standard test or normal rat- 
ing for the amount of rotation that a neck should at- 
tain. Therefore, I devised a purely arbitrary test that 
definitely grades the increase in rotation obtained by 
the aid of this method of treatment. 


I have a row of twenty-five books, carefully 
graded as to thickness. These are numbered, in 
multiples of four, from left to right and from right 
to left. The patient is seated exactly in the middle 
of this row of books, and two feet in front of it, 
and with his back toward it. His shoulders are 
pressed firmly against the chair, and he turns his 
head as far to the right as he possibly can. A white- 
tipped pointer is rested on each book successively 
until it leaves his field of vision. A record is made 
of the number of the last book on which he sees 
the pointer. Then the test is repeated with the 
patient’s head turned as far to the left as possible. 
These tests are given again after the traction treat- 
ment is concluded. A comparison is then made be- 
tween the recordings taken before and after treat- 
ment. 

SUMMARY 

(1) Nearly everyone has a stiff neck in some 
degree. 

(2) Stiff neck may cause local or nearby dis- 
comfort, or may induce some remote functional im- 
pairment. 


(3) Stiff neck is the most usual initial phase 
of the aging process. 

(4) Except for the few contraindications, im- 
proved mobility of a stiff neck can be safely and com- 
fortably effected by the use of undulant, intermittently 
sustained traction. 


(5) Improvement of intervertebral motion tends 
to improve the tonus of the nucleus pulposus of the 
intervertebral discs, and thereby may defer the aging 
process in its primary stage. 


(6) Advanced age is not a contraindication to 
the use of this modality, as proved in clinical practice, 
and as proved experimentally by the enormous disten- 
sibility of the nucleus pulposus removed from the 
cadaver of an aged subject several months after death. 
This is one phase of the aging process in which the 
possibility of regeneration has been scientifically dem- 
onstrated. 

CONCLUSION 

Finally, I wish to state that this machine will not 
be patented, and may be obtained by any hospital or 
any physician. The electrical engineer who made it 
for me says that he will reproduce it for anyone who 
wants it, for the cost of material and wages, without 
any mark-up for overhead. If you already have a 
mechanical traction device, the gears and cam can 
be changed to make its action simulate the action of 
this machine. 

If you should wish to apply this method by hand 
with the conventional suspension apparatus, or with 
the equipment supplied with the McManis table, I 
shall be pleased to offer some practical suggestions. 
I have been asked whether this machine can be used 
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to apply traction to other joints, or to the lower spine 
My reply is that any method sufficiently gentle to be 
safely applied to the neck, of course may be applied 
to other joints. For this purpose a movable pulley is 
provided, which permits the direction of traction to 
be readily changed to the horizontal or any other 
plane. 
I should appreciate clinical reports from anyone 
who may use this or any similar method. 
149 W. 87th St. 
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An Essay Toward an 


Osteopathic Approach to Corrective Speech Problems* 


FLEDA MARGARET BRIGHAM. D.O. 
Los Angeles 


PART II 
PATHOLOGICAL PHYSIOLOGY AMENABLE TO 
OSTEOPATHIC MANIPULATION 


The general principles of osteopathy. as dis- 
cussed in the introduction. lead to the statement 
that osteopathic manipulation is based upon the 
influence of faulty structure on physiology. In 
order to establish an osteopathic approach to prob- 
lems of speech correction, it will be necessary to 
show, first, how faulty body mechanics influences 
function; second, how manipulation helps in nor- 
malizing this structure; third, what abnormalities 
in structure can affect the physiology of speaking; 
and fourth, what diseases or states can cause or 
contribute to these pathological conditions and 
therefore are amenable to osteopathic manipulation. 

This chapter will establish the first three prem- 
ises, and the succeeding chapter will be concerned 
with the speech problems. 

It has been pointed out that the body functions 
as a unit by means of the extensive correlation and 
integration of its various systems. Since this is a 
paper dealing primarily with speech problems, it 
will not concern itself with the details of anatomy, 
but will discuss the functions of the parts, assuming 
the reader’s acquaintance with the nerve and mus- 
cular structure. 


*Thesis presented to the Eeesty of the Schoo! 
n partial 


of Speech, Univer- 
sity of 
Arts. 


ulfillment the requirements 
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I. Faulty Body Mechanics and the Muscular 
System.— 

The human body to be at its best must be used with all 
its parts in proper relationship. Poor health may be found 
with no disease of the organs but is always associated with 
faulty alignment of the body or what is better called faulty 
hody mechanics.” 

One of the primary effects of an articular 
lesion is on the musculature. Sir Colin Mackenzie 
states that the joint is dominated, morphologically 
and physiologically, by the muscles which dominate 
it; further, that the joint is made for the muscle 
and not the muscle for the joint? Therefore, when 
faulty body mechanics exists, the function ‘of the 
musculature involved is altered. The joint was 
made for the muscle because it is the muscular 
action which enables the body to move. The bones 
and articulations are present in order to furnish the 
mechanical means of muscle function. 

“Muscles have two important functions: the 
mobilization and the protection of joints.”* In the 
same reference Goldthwait gives a very clear and 
concise description of the significance of this close 
relationship of joints and muscles as follows: A 
muscle shortens when it contracts and therefore 
the distance between its origin and insertion is 
lessened. If the origin and insertion are as close 
together as they could be, were the muscle con- 
tracted, its subsequent contraction would have no 
effect on its origin and insertion. Consequently, 
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the muscle would become permanently shorter and 
its usefulness would be nil or greatly impaired. 
Such shortening is called contracture.’ When as- 
sociated with a faulty position of a joint, the range 
of motion of that joint is necessarily lessened. The 
contracture, then, becomes a “potential of danger 
because it has lessened the factor of safety motion, 
and the protective muscle action to a minimum.’ 
Further, with such a condition present, a sudden 
increase in the amount of movement of the joint 
may cause severe damage to the stretched muscles 
or ligaments. Continuing, he says that undoubt- 
edly such sudden change in position under similar 
conditions is the cause for most of the acute back- 
ache or other acute strains.® 


It would be possible now to go into detail as to 
the causes and types of faulty body mechanics, but 
that is unnecessary for this paper. The important 
thing is that altered physiology occurs when a joint 
cannot go through its normal range of motion. As 
Mackenzie points out, muscular action includes 
both contraction and relaxation. Relaxation is as 
much a part of the action as is contraction. They 
are opposite physiological states and relaxation is 
as much of a physiological action as contraction.® 
Therefore, altered physiology may occur as a re- 
sult of too little or too much relaxation as well as 
of abnormal contraction states. This altered physi- 
ology due to limitation of motion may take place 
in any joint, but is especially noticeable in the 
spine.” 

There are many changes which take place under 
such conditions. One which is of significance here 
is that of the formation and accumulation of lactic 
acid. Usually it is neutralized as formed. In 
fatigue it is not. Therefore, in the case of an ar- 
ticular lesion. the contracted musculature becoming 
fatigued, lactic acid accumulates. As will be shown 
later, the disposal of waste products in the vicinity 
of a lesion is markedly inhibited. The physiology 
of the musculature is thus altered.* 

This pathological physiology, in turn, has a 
widespread influence upon the body. Mackenzie 
points out that the fundamental basis underlying 
apparently dissimilar phenomena is that of alter- 
ation in posture produced by the muscular system 
to which every other system in the body is cor- 
related.® 

Muscular physiology is therefore changed by 
faulty body mechanics and the consequences are 
far reaching. 

IT. Faulty Body Mechanics and the Circulatory 
System.—tThe cells of the body are nourished and 
their waste products are carried away by the cir- 
culation which includes the arterial. venous, and 
lymphatic systems. The following discussion will 
again be taken from Goldthwait since he devotes 
some time to the discussion of the influence of 
faulty body mechanics upon circulation. He first 
shows how poor body mechanics allows for mal- 

sition of the viscera—thoracic and abdominal— 
including the diaphragm. Since the vessels to the 
abdominal region pass through the diaphragm and 
since it and the organ beneath it are dragged down- 
ward, causing a change in the shape of the ab- 
dominal cavity and the faulty use of the diaphragm, 
there is a great possibility of drag on the vessels.’® 

The anatomical arrangement of the venous 
system follows that of the arterial in most cases 
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and it is therefore influenced by similar factors. 
When this system is interfered with, congestion of 
the organs or tissues drained by it follows." The 
venous system differs from the arterial in one very 
important feature. In the latter the blood is forced 
through the vessels by the heart action and the 
action of the vessel walls. In the venous system 
the blood is moved along in the vessels largely by 
other means. From the point of view of this paper, 
the important factors in venous circulation are 
muscular movements. The diaphragm is important 
in its stimulation to venous flow and in its assist- 
ance in creating negative thoracic pressure which 
also aids. The body musculature, in its activity of 
contraction and relaxation, causes alternate pres- 
sure on the venous walls which tends to move the 
fluid along. “Every movement of a limb, active or 
passive, causes an external pressure on the veins 
and therefore empties them towards the heart.” 
Thus is emphasized the need for continual move- 
ment and a moderate amount of exercise for the 
maintenance of normal circulation."* 


The flow of lymph is accomplished in much the 
same manner as that of venous blood. Starling says, 
“The onward flow of lymph is effected partly by 
the pressure at which it is passed into the lymph 
capillaries, but also to a large extent by the con- 
traction of skeletal muscles.”"* 


It follows, then, that when, because of faulty 
body mechanics, the muscles involved are in a 
state of contraction or contracture, the venous and 
lymph flows are inhibited, resulting in an accum- 
ulation of waste products at the point of lesion 
which, in turn, necessarily alters the physiology of 
the parts. The acid products accompanying the 
fatigue of a muscle are allowed to accumulate be- 
cause of this congestion, and it in turn produces 
further fatigue. Goldthwait says that much can be 
done to decrease the strain on the circulatory sys- 
tem.*® 

III. Faulty Body Mechanics and the Nervous 
System.—The various systems of the body are being 
discussed separately only for purposes of clarity. 
In reality they are so interdependent that it often 
becomes difficult to determine the separate function 
of each in a total action.** The body is dependent 
upon the muscular system for movement and pos- 
ture. The muscular system is dependent upon the 
circulatory system for nourishment and elimina- 
tion. But neither of these can function without the 
stimulation and inhibition of the nervous system, 
which in turn is nourished by the circulatory sys- 
tem. A cycle is produced which might be discussed 
indefinitely, showing the relationship of the endo- 
crines to these and other body functions, the part 
played by each viscus and so on and on. For pur- 
poses of the discussion to follow, this section will 
deal primarily with the reflex and autonomic sys- 
tems including sympathetics and parasympathetics. 

The pertinence of this discussion may be 
shown by Mackenzie’s statement that muscles and 
motor nerves are interdependent; that the source 
of motion is in the muscle but the cause of motion 
lies in the nerve.** He states further that it must 
be remembered that nerves and muscles are really 
a part of an original unit, the muscles retaining the 
power of contractility and the nerves that of irrita- 
bility and conductivity."* Any slight deviation of one 
part of the body may cause symptoms of extreme 


a 
Re 
= 
7 


Volume 37 
Number 7 
disease in the entire mechanism.’* This interrela- 
tionship is primarily promoted by the nervous system 
and its effect upon the circulatory, glandular, and 
muscular systems. 


Though .the relationship of the motor nerves 
to the musculature is very close, muscular move- 
ments occur reflexly as well as volitionally.”” There- 
fore, the effect of the mechanics of the body on 
the reflexes will. be important in the discussion of 
nerve and muscular function. 


The following discussion is taken from Gold- 
thwait: The nerve cells have a limited power of 
recovery from injury. They are more easily in- 
fluenced by fatigue, toxemia, and pathological 
changes. They depend, more than any other tissue, 
upon constant and efficient blood supply. The 
arteries of the brain and cord are many and very 
delicate. So even a slight circulatory disturbance 
may cause great damage.” Since poor body me- 
chanics can affect the circulatory system, that is 
one way in which it also affects the nervous system. 


Also, the nervous system may be affected re- 
flexly by lesions of articulation or soft tissue. 
Wright says that the afferent impulse enters the 
cord and connects with certain motor neurones to 
which the impulse tends to spread. As the strength 
of the initial stimulus increases, the impulse tends 
to spread up and down the cord. The reflex fol- 
lows the laws of fatigue, block, summation, inhibi- 
tion, rebound, and recruitment.” 


Reflexes are closely allied with the autonomic 
or vegetative system. Goldthwait states that auto- 
nomic impulses are involved in all our movements. 

Evidence of disturbances in the vegetative nervous system 
are common in habitual faulty body mechanics. Functional 
changes may be produced by circulatory disturbances. Changes 
in position or pressure by the surrounding structures may also 
cause disturbances of functions of the sympathetic ganglia 
and their connecting fibers. These may take on the form 
of sympathetic reflexes which manifest themselves in the 
skeletal structures as visceromotor reflexes, viscerosensory 
reflexes and viscerotrophic reflexes. A moment’s considera- 
tion will suggest the infinite changes that may take place in 
functions of viscera and in sensations referred to the various 
portions of the anatomy. . . . Disturbances which are com- 
monly ascribed to malfunction of the glands of internal 
secretion cannot be wholly separated from changes resulting 
from abnormal nervous control by the vegetative nervous 
system. Normal physiological equilibrium of the body is 
maintained ultimately, it is believed, through the mutual 
action of the vegetative nervous system and of the hormones 
of glands of internal secretion.” 

Wright states also that “the vegetative nerv- 
ous system is so related to other portions of the 
nervous system that nervous diseases usually have 
some manifestations in the disturbed functions of 
the sympathetic system.”™ 

As previously stated, changes in the vertebrae, 
as found in poor mechanics, can produce changes 
in the sympathetic ganglia and “stretching of their 
afferent fibers is no remote possibility.”** Contin- 
uing this line of reasoning we may state that nerve 
root irritation may be due to mechanical causes, 
such as pressure or stretching of the nerve roots. 
This may be caused by the joints, ligaments, and 
muscular attachments which are numerous in the 
vicinity of the nerve roots. Observations show that 
pain radiating in the shoulder girdle area has dis- 
amperes upon the correction of faulty body me- 
chanics.”* 


fects each system 
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Since faulty body mechanics affects the physi- 
ology of the circulatory system, it would be ex- 
pected that the circulating blood would in turn 
affect the nervous system, since it is very sensitive 
to circulatory changes. Thus body mechanics af- 
irectly as well as through its 
relationships with other systems. 

IV. How Osteopathic Manipulation Aids in 
Normalizing Structure—In order that osteopathic 
manipulation can be shown to aid in normalizing 
structure, it is timely to review the structures in- 
cluded within the scope of this manipulative pro- 
cedure, 

Though fundamentally the lesion is a joint lesion, it is 
essential to remember that many tissues are comprised in its 
make-up. They include the following: two spinal vertebrae, 
an intervertebral disc, all the joints between the vertebrae, 
all the ligaments in connection with these vertebrae and 
their joints, all the connective tissues and fasciae in the 
neighborhood, all the deep and superficial muscles in the 
area, and lastly, but most importantly, all lymph channels, 
blood vessels and nerves, with their nerve cells.” 

Thus the previous discussion on the relation- 
ship of faulty body mechanics becomes definitely 
a part of the ensuing statements concerning the 
aid offered by manipulative treatment to these sys- 
tems which are malfunctioning. 

Although osteopathic physicians place their 
chief emphasis upon the integrity of the body 
mechanism, and since other writers quoted empha- 
size the study of body mechanics and the proper 
relationship of all parts, the points of view are 
similar, though the nomenclature may vary. Since 
faulty body mechanics means a faulty alignment of 
the body, and an osteopathic lesion is a disorder 
among the bones or other body tissues disturbing 
the normal processes, faulty body mechanics and 
osteopathic lesions may be taken to mean the same 
thing. Therefore, osteopathic manipulation is di- 
rected toward correcting faulty body mechanics. 
From the preceding discussion, poor body me- 
chanics may be said to result in disturbed physi- 
ology directed by the reflexes mediated through 
the autonomic nervous system. 

Osteopathic manipulation aids in relaxation. It 
aids in correcting faulty body mechanics and there- 
fore in normalizing the autonomic and reflex stim- 
ulation, and the circulation. 

Soft tissue manipulation is an important fea- 
ture of osteopathic treatnient. By this is meant, 
not massage of the soft tissues in the accepted 
meaning of the term, but rather manipulation of 
those tissues. The muscles are stretched by pres- 
sure in the middle and at the ends. This tends to 
produce relaxation and thus to equalize the tone. 
The soft tissues are manipulated with the force di- 
rected toward the thorax. This assists the flow 
of lymph and venous blood*® thus relieving the 
local congestion. Correction is then made of con- 
ditions in mechanical parts diagnosed as articular 
lesions. Stimulation or inhibition may be applied 
to the autonomic nervous system through pres- 
sure® at the sides of the spinous processes and 
other local points. 

Manipulation, therefore, acts upon the mus- 
cular system, circulatory system, and nervous sys- 
tem, individually, and acts upon each through the 
others. It tends to normalize the nerve and cir- 
culatory activities. Further, it normalizes structure 
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by relieving the strain put upon it by faulty me- 
chanics. 

A further consideration to mention at this time 
is that of primary and secondary lesions. The 
primary lesion is the type which has been spoken 
of thus far. It is the primary lesion which is a 
factor in the cause of pathological physiology as 
explained. 

Reference has been made to the fact that re- 
flexly symptoms may occur in the viscera as a 
sonal of poor mechanics. Conversely poor body 
mechanics may be produced by reflexes from path- 
ological viscera. It is this type of faulty body 
mechanics which is called a secondary lesion. More 
particularly, a secondary lesion is produced through 
the medium of the reflex arc, is “secondary to some 
source of irritation distal to the spinal segment,” 


’ and has become manifest “by means of the activity 


of the viscero-somatic reflex.”™. 


The cycle, which is thus set up by the reflexes 
from the joint or surrounding tissue lesion to the 
viscus, and from the organ or point of distal irri- 
tation back to the joint, must be broken in order 
to regain normal physiology. Since a reflex may 
be inhibited by the addition of another stimulation 
and may thus be abolished altogether, correction 
of the mechanical abnormality will be a means of 
attack. Thus the point of faulty body mechanics 
assumes a significance not only as a cause of but 
also as a result of, and hence a stimulus to, the 
pathological physiological condition.” 


These, then, are the types of pathological 
physiological conditions in which osteopathic ma- 
nipulation may be expected to be of assistance and 
which will be timely to the following discussion : 
Conditions of local inflammation and congestion 
helped by means of increasing circulation to the 
part and the flow from it; conditions due to reflex 
stimulation caused by osteopathic lesions, articular 
or muscular, to be altered by correction of the 
lesions ; and conditions due to autonomic imbalance 
caused by any of the above circumstances and re- 
lieved by correction of them, and stimulation or 
inhibition of the system. 


Therefore, in the discussion to follow, if the 
speech pathology accompanying or following a dis- 
ease is characterized by any of these three types of 
altered physiology, it should be amenable to osteo- 
pathic manipulation. 


This discussion has shown that the specialized 
concept of an osteopathic lesion lies within the 
broader concept of body mechanics, and can, there- 
fore, produce conditions which are considered in a 
larger sense to be due to faulty body mechanics. 
In other words, since an osteopathic lesion is a 
state of faulty body mechanics, all pathological 
physiology attributed to faulty body mechanics 

ears the same relationship to the osteopathic 
lesion. 

In addition to correcting the faulty mechanical 
state, manipulation as applied to the cases by the 
osteopathic physician provides the necessary stim- 
ulation to the autonomic nervous system to nor- 
malize its action when such is necessary. Therefore, 
whenever such altered neurological function can be 
demonstrated to be the etiological factor under- 
lying a speech defect, osteopathic manipulation is 
indicated as the treatment. 
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V. Faulty Body Mechanics and the Speech 
Mechanism.—It now becomes necessary to show how 
faulty body mechanics is related to the voice and 
speech mechanism, and therefore, how the ma- 
nipulative procedures described can be of value in 
correcting conditions productive of speech diffi- 
culties. This will be done primarily by showing 
that, since man’s present posture is a recent acqui- 
sition in the history of the race, and since speech is 
the latest of these developments, it follows that 
this part of the body can be expected to be greatly 
affected by poor mechanical relations. 


Sir Colin Mackenzie gives a very interesting 
and complete description of this evolutionary proc- 
ess. He states that, of all animals, man is the 
most intellectual and the most erect and that “on 
the erect posture depends human intelligence.”™ 
He continues to say that this posture is not a ques- 
tion of equilibrium but that it is maintained by 
muscular action.” It is this suggestion of the rela- 
tionship of man’s erect posture to the development 
of the nervous system which will be enlarged upon, 
because it leads not only to the establishment of a 
mechanical approach but also to the actual speech 
problem itself. 


The idea is conveyed, then, that the relationship 
between man’s posture and his nervous develop- 
ment is very real and significant. The body, with 
which man finds himself encumbered, was orig- 
inally designed to travel on all fours. Many factors, 
such as loss of function of the vermiform appendix, 
decreased size of the fibula, change in foot charac- 
teristics, loss of cervical ribs, and numerous others, 
point toward the evolution of animal to man’s 
present upright position.** A brief summary of the 
course of development from the earliest land forms 
to the latest may help to clarify the idea. First 
were the amphibia-reptilia, then the mammal-like 
reptiles, followed by the primitive mammals, early 
tarsioid primates, ancient anthropoids, to be fol- 
lowed by the prehuman period of development 
before man evolved.** Man’s posture was a distinct 
departure, continues Phelps. from the rank and 
file of terrestrial animals. He did not acquire his 
changes through stages of semi-erectness as is 
seen in the larger anthropoid apes.*’ This feature 
makes the functions last developed even more vul- 
nerable than is usual in the slower processes of 
evolutionary development seen in other animals. 


The departure from the more primitive forms, 
then, called for adaptive changes,** since an up- 
right position is different in every respect from a 
quadrupedal position. Adaptive changes are seen 
first in the muscular system. Orthograde functions 
have been superimposed on muscles adapted orig- 
inally for plantigrade motion.*® This means that 
new muscles have not been called into being,* but 
that those already in existence have taken on the 
new functions required. The functioning of the 
muscles, as man uses them today, is, then, the 
result of this evolutionary change. 


It has been previously stated that under ad- 
verse conditions, function becomes faulty in reverse 
order of development. Therefore, the muscles 
which developed new functions with the onset of 
the erect posture are the ones which would be 
expected to have dysfunction as a result of undue 
stress or strain. The consequences of this devel- 
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opmental process becomes very significant to the 
speech defective. The diaphragm, in the upright 
position, becomes a greater factor in visceral stim- 
ulation. It is easier for it to assume an abnormal 
position due to shallow breathing, causing a drag 
on the viscera as well as the vagal and phrenic 
nerves, says Goldthwait.*? Also, the anatomical 
nerve connections show how such abnormal pull 
due to drooped shoulders or spinal curvatures give 
symptoms of pain in the shoulders and vice versa. 
He says further that actual pathology in the organs 
may follow.** The muscles of the spine have had 
to develop new functions in the erect position so 
that in fatigue and under stress and strain they 
tend to dysfunction, better allowing for such path- 
ological physiology.** Since the laryngeal nerve 
arises from the upper three and four thoracic 
ganglia as well as the cervical,*® such altered me- 
chanics might well cause voice pathology. Mac- 
kenzie writes the following in regard to the speech 
problem: Speech is one of the distinguishing fea- 
tures of this erect man. It is also the latest to 
develop. In fact its development may be witnessed 
in the child as he slowly learns to talk. “The child 
stands and walks before it talks.”** This is perhaps 
the outstanding example of how the erect posture 
and increased cerebral influence necessitates added 
function in muscles already existing for another 
purpose. 

The cervical region is subject to the same in- 
fluences of faulty body mechanics as are other 
spinal regions. Goldthwait points out how all of 
the vessels and many cranial nerves pass through 


the neck to and from the brain; how they are neces- . 


sarily in very close proximity to the vertebrae, 
joint structures, bone and muscle, and therefore 
more easily influenced by their malfunction.“ He 
also states that the sympathetic ganglia in the 
cervical area more frequently have referred effects 
from trauma due to poor cervical mechanics than 
do the thoracic ganglia from dorsal trauma.*® 

Since, then, the speech mechanism has been the 
last to develop in the race history, since the physi- 
ology is more easily disturbed both reflexly and 
through the circulatory system, it is logical to be- 
lieve that the speech mechanism in part or in whole 
may be influenced easily by faulty body mechanics 
and therefore amenable to osteopathic manipula- 
tion. 

The speech elements of importance osteopath- 
ically are the lesions of the cervical and thoracic 
vertebrae, soft tissue lesions of the cervical region, 
circulatory disturbances in the neck, local inflam- 
mation, and lesions of the hyoid bone. 

The next chapter will deal with the speech 
disorders. The section heading as stated, will carry 
the name of the speech condition as classified by 
the American Society for the Study of Disorders of 
Speech, as a result of its studies following the 
publication of the Robbins-Stinchfield dictionary of 
terms of 1931 dealing with disorders of speech.*® 
The speech problems will then be discussed as a 
part of the pathological conditions in which they 
may be found. Since this is a thesis written in 
speech, and therefore read by those acquainted with 
the field, and since the general concepts of an osteo- 
pathic approach have been presented, the actual dis- 
cussion of the speech defects will be very brief. 
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It will simply consist in showing how the condi- 
tion is classified according to pathologic physiology 
which can be treated by osteopathic manipulation, 
and therefore what the approach should be. There 
will be no attempt to give the specific technic of 


that approach. 
(To be continued) 
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All manuscripts entered in the two prize essay contests, 
one for graduates, one for undergraduates, (see THE JOURNAL 
for January, 1938, p. 198, for complete details) must be for- 
warded to Central office not later than April 15, 1938. 

Don’t miss this opportunity, if you are a student, to win 
a cash prize of $25 for the best essay submitted from your 
school on the subject of “Essential Hypertension” and perhaps 
to win the grand prize of $25 additional for the best essay of 
the six. If you are a graduate student, faculty member, or 
practicing osteopathic doctor, your essay on “Angina Pectoris 
with Special Reference to Its Mechanical Causes” may win 
you the cash prize of $75. All prizes are given by an anony- 
mous donor through the American Osteopathic Association 
and will be awarded at the A.O.A. convention in Cincinnati. 

No length has been set for the paper in the graduate 
essay contest; 2,000 words is the limit in the undergraduate 
contest. 
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Diagnosis and Treatment of the More Common Appendicular Lesions* 


JAMES A. STINSON, D.O. 
St. Petersburg, Fla. 


Any discussion of this subject in the space 
limits imposed must of necessity be brief. It is 
assumed that we are primarily interested in the 
osteopathic care of lesions of the appendicular 
joints. It is of passing interest to note that more 
and more literature emanating from allopathic 
sources on the subject of manipulative treatment 
of various joint dysfunctions is being published. 
So far, that work does not approach in any degree 
the comprehensive literature which we, as a pro- 
fession, have developed in the past few years. 
Attention is directed to the booklet “Osteopathic 

' Care of Athletes,” to the chapters on the extrem- 
ities in Dr. Carter Harrison Downing’s very fine 
book, “Osteopathic Principles in Disease”? and the 
numerous articles in THE JOURNAL OF THE AMERICAN 
OsTEOPATHIC ASSOCIATION, and in other osteopathic 
publications. 


We are interested in the structural lesions which 
are a part of, or causative of, the pathemata under 
consideration. We are not going to spend too much 
time on the disputed or misnamed pathological con- 
ditions for the various joint dysfunctions and injuries 
that appear in the ordinary medical and surgical text- 
books. Such terms as bursitis, dry bursa, synovitis, 
myositis, neuritis, periarthritis, traumatic arthritis, 
myalgia, rheumatism, sprain, strain, torn ligaments, 
etc., are carelessly used or not well understood by 
many of our contemporaries. Perhaps we have been 
inclined, in the past, to take this nomenclature too 
seriously. It seems best to go ahead and “find, fix and 
let alone” the osteopathic structural lesions. 


Our first approach by way of the osteopathic 
spinal joint lesion makes our treatment so different 
that it is difficult to compare it with so-called “old- 
school” therapy. We all know that many of the ap- 
pendicular joints may be successfully treated by ade- 
quate adjustment of the spinal segments in the region 
of origin of the innervation to the part. This is the 
proper time to recall Hilton’s law that the same nerve 
trunks which supply a joint, supply also the muscles 
that move the joint and the skin covering it. Some 
of the later anatomy textbooks also mention the nerve 
supply to the ligaments of the various joints.’ It is 
well known also that vasomotor fibers from the auto- 
nomic system serve to control the circulatory fluids 
which bring in nutrition, remove waste products, and 
produce the lubricatory fluids necessary for joint 
function. It is easy to understand, then, the im- 
portance of spinal joint lesions in relation to any 
appendicular joint abnormality. 

Any local condition may require additional meas- 
ures. We may hasten the recovery and reach a higher 
“percentage of successfully handled cases if this local 
treatment is carefully thought out. For purposes of 
this presentation, we shall assume that spinal joint 
lesions have been adequately treated. We maintain 
that no treatment of any appendicular joint is com- 

lete without careful attention to the spinal segments 
in relation. It has been a part of our routine to treat 
related spinal segments in fractures of various parts. 


*Delivered before the Annual Convention of the Eastern 
Association on April 4, 1937, at New York City. 


No matter what the treatment, diagnosis must 
be the basis of any therapeutic attempt. Since many 
of the conditions under consideration are the result 
of trauma, the importance of x-ray examinations must 
be stressed. Even with old chronic cases, this is vitally 
important. 

After some experiences that we do not like to 
relate, we have come to feel that every injury should 
be x-rayed. Perhaps this is the only safe procedure. 
Certainly it is good judgment, and legally the only 
safeguard, even if it is at times impractical, and at 
other times, impossible. 


Some of the layman’s ideas about broken bones 
such as “if you can walk, the leg is not broken”—“if 
you can move your fingers, the arm is not broken”— 
“if you can raise your arm over your head, the shoul- 
der is not broken” will be exploded as soon as it 
becomes routine to x-ray acute injuries. We may say 
that any sort of fracture is possible where there is 
a history of trauma, such as may occur in football 
and other sports, automobile accidents, and falls of 
all kinds. The major symptoms of fracture such as 
deformity, abnormal position and mobility, crepitus, 
swelling, pain, and shock are described in most surgi- 
cal textbooks. These books also list localized swelling, 
loss of function, suggillation and hemorrhage. 


But we need much more searching examination 


- to detect the small breaks. The better grade of x-ray 


work will display incomplete crack fractures, chips, 
avulsions, flake separations and shell detachments. 
Many of these are of the type that has been misnamed 
“torn ligaments,” and perhaps this term is useful as 
an alibi for poor results, or as a cover up for the 
lack of an exact diagnosis. Good x-ray work, how- 
ever, will convince the diagnostician that ligaments 
are seldom torn. The fibers of Sharpey* which run 
into bone to serve as the fixation point for ligamentous 
attachment or tendinous insertion, will pull out a 
small piece of bone (avulsion fracture) before liga- 
mentous fibers rupture. 


Some of these are difficult to display by x-ray. 
Frequently careful palpation will indicate the location, 
so that a hint to the x-ray technician may enable him 
to position the patient for discriminating films.® 


No matter how small the break in bony structure 
is, it must receive fracture treatment if we are to get 
good healing. So we must rule out fracture before we 
attempt any manipulative procedures. 


SHOULDER 


The functional capacities of the shoulder and arm 
are so interwoven that it is difficult to discuss them 
separately. Before we come to the pathology, let us 
review briefly the outstanding points of the functional 
anatomy of the shoulder. Three separate joints must 
be considered—that between the humerus and the 
glenoid fossa of the scapula, that between the acromial 
process and the clavicle, and the sternoclavicular 
articulation. 


The humeroscapular joint is an extremely mobile 
one, so much so that the capsule of the joint is rather 
loose and except for the strengthening which it re- 
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ceives from muscle pull and the blending, of muscle 
tendons, it is more than likely that much of the integ- 
rity of the joint would be lost. Two separate sets of 
muscles are involved in the shoulder girdle—those 
which serve to connect the humerus with the shoulder 
and those which serve to bind the shoulder girdle with 
the trunk. In this latter connection it will be noted 
that the sternoclavicular joint is the only bony connec- 
tion between the upper extremity and the trunk. 


Of necessity, there are many bursae about this 
joint for the purpose of preventing too much friction. 
There is the subdeltoid bursa, which has been very 
much maligned, a subacromial bursa, several bursae 
between tendons and bone, some between layers of 
muscles, and one or more that pierce the capsule of 
the joint. (Some of these are, by location, that be- 
tween the subscapularis and the joint capsule; those 
between the supra- and infraspinatus muscle ten- 
dons; one located between the latissimus dorsi and 
the teres major muscles; one between the scapula and 
the ribs; and the tendon of the long head of the 
biceps as it passes through the intertubercular sulcus. ) 


In addition to fractures, we must consider the 
effects of trauma, strain, occupational overuse, nutri- 
tional disturbances, inflammations which may be fol- 
lowed by infection, any and all types of neuritis, and 
must examine very carefully for the most minute 
structural deviations. 


One may remember in college in the first days 
of the study of osteology, the professor of anatomy 
said that the clavicle is one of the first bones to ossify 
and is also one of the most frequently broken. Maybe 
we did not pay enough attention to what he said about 
the medial end, and the joint there. This articulation 
between the clavicle, the sternum and the costal carti- 
lage of the first rib, is a well-developed joint with two 
complete joint cavities and articular discs. It was 
designed for movement in two planes. By laying one’s 
hand along the length of the clavicle, and moving the 
shoulder up and down, an upward and downward ex- 
cursion of the lateral end may be felt. By moving the 
shoulder forward and backward, a corresponding 
movement of the clavicle may be felt. The sterno- 
clavicular joint permits movement in two planes, but 
is lesioned by forced motion in the third plane. Tor- 
sion stress on the clavicle is the usual causative 
factor. Whenever, from trauma or other cause, the 
clavicle is made to turn on its longitudinal axis, we 
will find many resulting shoulder and arm dysfunc- 
tions. Several muscles attach from the clavicle to the 
upper arm and shoulder. One in particular, the del- 
toid, by name a three part muscle, has a large anterior 
section which attaches to the humerus. The middle 
and posterior segments of this muscle send fibers 
which twist into the tendon of insertion with some 
interlacing, so that stretch of any part of the muscle 
results in extensive myositis. Frequently this is called 
a subdeltoid bursitis. 


Diagnostic points are perhaps overlooked because 
most of the pain and dysfunction appears at a 
place rather remote from the medial joint. It is pos- 
sible to palpate very gently, however, and find changes 
in the amount of mobility and in the position of the 
medial end of the clavicle. Tensions may be felt at 
the end of the first and second ribs, and lesions of 
these may result in tension on the clavi-pectoral fascia 
through which the brachial trunks pass. Tension here 
is a definite cause for the ischemia which so fre- 
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quently results in inflammation in these nerves. An- 
other point of tension and tenderness is along the 
posterior borders of the upper ribs, especially the 
first. Still another is the tension on the tendon of the 
pectoralis minor which runs almost directly upward to 
attach to the coracoid process. The head of the hu- 
merus may appear to be slightly anterior and medial. 
A point of sharp pain located between the two tuber- 
cles indicates some inflammation and possible tension 
or faulty position of the long head of the biceps. Pain 
just below the lateral third of the spine of the scapula, 
and in the back of the joint capsule are of frequent 
occurrence also. 


Before we talk about the acromioclavicular joint, 
it is well to point out that this is a rather loose and 
incompletely developed structure which has been given 
too much prominence in most dissertations about the 
shoulder. The two large ligaments, the conoid and 
trapezoid, extending from a point an inch or so from 
the lateral end of the clavicle to the coracoid process, 
do much more to maintain the stability of the two 
bones than do the fibers of the capsule of the acromio- 
clavicular joint. These ligaments are tightened in 
what is called an acromioclavicular separation, and 
releasing this tension restores the displacement. 


Not infrequently severe trauma results in frac- 
tures of the clavicle at about this point. Some of 
these are “incomplete” or greenstick breaks. And not 
so unusual as might be supposed is a fracture of the 
coracoid. These fractures are difficult to show by 
x-ray, as are all fractures of the scapula. The clavicle 
flattens from above downward, and curves in such a 
manner that an ordinary anteroposterior view will not 
show all the things that can happen to it, such as 
longitudinal splits of the lateral end. 


Functional tests of the shoulder and arm are of 
value, such as the attempt to lift the elbow to shoulder 
level (as in putting on a coat, combing the hair, etc.), 
or to place the hand behind the trunk (as in reaching 
to hip pocket), or to raise the arm completely over 
the head with elbow bent and head placed in the angle 
thus created. 

ELBOW 


Elbow lesions have been described by many 
writers. One of the most informative articles was 
written by R. R. Peckham, D.O.° Elbow lesions fre- 
quently accompany shoulder troubles and are almost 
constant in dysfunctions of the wrist and hand. The 
joint is made up of three bones with the mechanical 
features essential to the hinge or flexion and extension 
movements and the rotation necessary for supination 
and pronation of the forearm and hand. One impor- 
tant anatomical feature is the interosseous membrane 
stretching between the radius and the ulna and afford- 
ing attachments for many of the forearm and finger 
muscles. Malrelation of these two bones causes my- 
ostic changes of these muscles with functional dis- 
turbances distally, and can also embarrass arterial 
supply and venous drainage, as well as causing some 
soft tissue nerve pressures. The same sort of posi- 
tional lesion as that mentioned in connection with the 
clavicle, that is, an ulna which has undergone torsion, 
seems to be the important, if not the primary, lesion. 
Apparently, falls in which the person strikes or 
catches the body weight with the palm of the hand, 
transmit some jar along the radius, which reaches the 
elbow and results in malrelationship of all three bones 
there. 
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A diagnostic point is the failure of the olecranon 
to enter the fossa smoothly. This may be seen by 
watching for any difficulty experienced by the patient 
when putting the arm in complete extension, and may 
be palpated by placing a thumb and forefinger along 
the edge of the triceps tendon and slowly extending 
the joint, feeling for a friction rubbing. This rubbing 
on one side or the other guides us in applying a tech- 
nic of correction. 


Sore points appear on the medial side, both above 
and below the joint proper. Apparently medial tor- 
sion causes the sore point above, and lateral torsion 
the sore spot below the joint. 

Care should be used to find out if there are 
“joint mice” or loose bodies within the joint cavity, 
or exostoses along the edges of the olecranon process. 
In this connection many small fractures are found 
about the elbow. One of the worst ones I have en- 
countered was in a sixteen-year-old boy who managed 
to break all three bones, a so-called spontaneous frac- 
ture, from throwing a baseball. 


A recent publication, “The Pathology and Treat- 
ment of Tennis Elbow” by J. H. Cyriax, M.B., Lon- 
don, lists seven areas of maximum tenderness, four 
varieties of pain, twenty-six divergent opinions as to 
the exact pathology, and three distinct types of treat- 
ment—rest and immobilization, surgery, and manipu- 
lation—the author expressing his opinion that expert 
manipulation is more successful, and in a larger per- 
centage of cases, than the other methods mentioned. 

LOWER EXTREMITY 

It is impossible to separate lumbar and sacro- 
iliac lesions from faulty function of the lower ex- 
tremity. Attention is directed to Dr. W. F. Strachan’s 
article “Causative Factors in Charley Horse’? which 
was the result of a study of over two thousand cases, 
with more than one physician palpating the lesions. 
Almost every pain in a leg is called Charley horse. 
Yet there are numerous varieties of these. This is not 
the time to discuss lumbar or sacroiliac technics, but 
we would like to mention that practically all disorders 
of the lower extremity respond to corrective treat- 
ment when needed, in the regions of the lumbosacral 
and sacroiliac joints. Classical examples of this may 
be found in cases of traumatic lymphangitis. This is 
a severe swelling, very painful and disabling, of the 
inguinal lymph glands, coming on as a result of 
trauma and not infection. Improvement starts with 
the correction of the lesions. 


It seems like too much repetition to go over the 
knee lesions, since so much discussion has been stirred 
up over the matter of subluxations between the tibia 
and femur.’ Inasmuch as these lesions may be re- 
vealed by x-ray, and the so-called displaced cartilage 
cannot, it seems logical to proceed on the assumption 
that the pathological condition designated, which can 
cause considerable joint trouble, as much as the hypo- 
thetical cartilaginous pinch, is the main factor in knee 
dysfunctions. 

In speaking of two spinal segments in malrelation, 
we do not say that the cartilage between the two verte- 
brae is displaced, although this would be true for the 
spine if it were for the knee. Synovitis, bursitis, and 
cartilage troubles follow any and all subluxations be- 
tween the tibia and femur. 


The knee joint is probably the largest in the body. 
It is compound in structure and in function; it not 
only hinges in flexion and extension, but also rotates 
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to a large degree, does some small amount of side- 
bending, has a “screw home” locking motion, and also 
some forward and backward gliding between the two 
bones. 


The simplest diagnostic procedures are the tests 
for motion. Apparently, here as in the spine, the 
smaller motions are lost, and thus seriously interfere 
with the major motions. A rotation beyond the nor- 
mal range results in locking with loss of flexion and 
extension. We simply test for the lost motion, apply a 
technic to correct it, and usually restore the major 
functional capacities of the knee. One must feel and 
study the relationships between femur and tibia and 
between tibia and fibula, and palpate for tension and 
motion rather than pain. Here again we are assuming 
that fracture has been ruled out. Of frequent occur- 
rence are avulsion fractures inside the joint, probably 
caused by the cruciate ligaments pulling out a small 
piece of bone on the medial side of the femoral con- 
dyle. Fractures of all kinds occur about the patella 
also. 

Such terms as “housemaid’s knee” and “water on 
the knee” serve to remind us that there are at least 
nine intercommunicating bursae about the knee. The 
largest of these, just above the joint, and under the 
anterior thigh muscles, may retain as much as a pint 
of fluid. The control of these fluids through vaso- 
motor effects on the blood vessels of the knee is, 
without doubt, in or about the lumbar cord and its 
autonomic connections. 


H. H. Fryette, D.O.,° was among the first to call 
attention to the relationship between lesions about 
the second lumbar segment and the excessive amounts 
and densities of the fluids about the knee joint. 

Lesions of the proximal tibiofibular joint will in- 
fluence knee action, will cause hamstring pull, and 
are frequently causative factors in muscular dysfunc- 
tions of the leg and of the foot. In the leg there 
is an interosseous membrane, the same as in the fore- 
arm, stretching between the two bones, and tensions 
on this cause myositic changes in the numerous mus- 
cles having attachments on the membrane. Pressure 
on nerves and interference with arterial and venous 
flow are also possibilities of tension on membranes 
and muscles in this region. Varicosities of the super- 
ficial veins are frequently helped by treatment of this 
joint. Leg ‘and foot cramps, “shin splints,” “pulled 
tendon”, “‘skater’s leg”, etc., are other names applied 
to pathological conditions associated with this lesion. 

Loss of motion and pain in front of the joint 
seem to be the diagnostic symptoms. It is obvious 
that the fibula may be displaced in any direction, but 
apparently it is locked posteriorly and superiorly 
most frequently. 

FOOT 

Let us take the mystery out of foot mechanics! 
It can be done if we will disregard most of the con- 
flicting literature and bewildering terminology. 


And we do not have to be academic about the 
anatomy of the foot. Perhaps students should know 
the names, sizes, shapes, etc., of the bones of the 
foot. All we need to know is how the thing works 
and what causes it to get into trouble. 


Weight transmitted up or down through the 
foot and leg must be transferred from the horizontal 
to the vertical, or vice versa. For this purpose, the 
bone immediately below the tibia, the talus, serves 
as a modified ball bearing. We see that the entire top 
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side is a convex articular surface; both sides are 
articular; the anterior end is an articular “head” ; and 
the bottom consists very largely of two articular facets 
for movement on the calcaneus. 

Now the whole medial side of the foot depends, 
for free functional movements, on the position of the 
talus. The great toe, and the second and third toes, 
the three cuneiforms, the three medial metatarsals, 
and the navicular, join with the talus in making one 
functional unit. 

The two lateral toes (the little toe and the fourth 
toe) with their metatarsals and the cuboid make up 
another functional unit with the calcaneus, 

The talus and the calcaneus articulate with each 
other. And thereby hangs most of the mechanism 
of the foot. Whenever there is faulty movement, too 
much or too little, between talus and calcaneus, then 
there is mechanical difficulty with the rest of the 
foot. Pain, dysfunction, fallen arch, broken arch, flat 
foot, buckled joint, metatarsalgia, arthritis, bunion, 
hammer toe, etc. (it is easy to get lost in the maze of 
terminology) all mean trouble with the foot. 

We know that trouble on the great toe side of 
the foot means something has happened to the talus. 
If this bone is moved forwards and medially up to 
or beyond the ordinary limits of its mobility and 
locked, then there will be any or all of these things 
which happen to the great toe side of the foot that 
are troublesome. 

Now to keep the simplicity, we say that when 
the talus is moved backwards and outside (postero- 
laterally) and locked, then there is trouble down the 
little toe side of the foot. Cuboid drops, calcaneus is 
on torsion, and we find all those things which have 
been miscalled flat foot. 


This gives us an easy diagnostic method and tells 
us what to do to restore full function to the foot. 
We simply apply force to restore the full measure 
of mobility between talus and calcaneus, putting spot 
pressure on whichever side the talus is involved. 

There is one other factor—and that is the fibular 
control of ankle joint movement. The tibia is rela- 
tively fixed and a substantial weight-bearing member, 
The fibula has some torsion possibilities, however, 
especially when a little trauma is added, such as turn- 
ing over sideways on the ankle, wearing too high a 
heel or “spraining” an ankle. So we usually find 
that it is necessary to free the fibula from possible 
limitations of movement. For this we prefer the 
Bynum fibular technic’? which has the advantage of 
freeing both the proximal and the distal articulations 
between tibia and fibula. 

Then we can proceed to free the talocalcaneal 
articulation. By allowing the patient to lie supine, 
we secure better relaxation. We help fix the pelvis 
by placing the other foot against the thigh or ilium. 
Grasping the foot to be corrected, the “heel” of one 
hand is placed against the anterior end of the cal- 
caneus for fixation, and spot pressure is applied to 
the talus with the other hand.” 

The location of the trouble in the foot—medial 
or lateral side—tells us which side of the talus must 
have the main part of the pressure thrust, while the 
calcaneus on the side opposite is fixed. 

We prefer to use the base of the palm of the 
hand, because the articulations in the foot are fairly 
strong and compact, requiring considerable force to 
move them. If we use our fingers, we either do not 
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accomplish much, or else we hurt our fingers. By 
getting the foot up close to the body, we can apply 
considerable arm thrust, and still not jam delicate 
finger joints that are needed for more gentle move- 
ments in cervical adjustments. 


Just as we called attention to the possible small 
fractures in the shoulder and knee, here again we 
find that eld misnomer, “sprained ankle” as a failure 
to diagnose fracture. Diagnostic points are the sharply 
localized pain directly on bone. For instance, there 
is very little except skin over the malleoli. The lower 
end of the fibula or external malleolus is the frequent 
site of incomplete crack fractures and of avulsions 
where the ligament has pulled out a small chunk of 
bone about the size of a pea.”” 


So far, we have emphasized the lesions of an 
acute nature. It is interesting to note in x-ray studies, 
that many older patients who come in with a painful 
joint condition, or as they call it, a “little rheumatism”, 
show the same types of lesions just described but 
which have gone into a chronic state, resulting in 
fibrosis, and then into the bony changes incident to 
bad nutrition. The exostoses of hypertrophic arthri- 
tis, the eburnation of atrophic arthritis, and the loss 
or thickening of lubricating fluids, are accompanied 
by the same spinal and appendicular structural lesions. 
The usual changes incident to age make it mandatory 
that gentler treatment and less abrupt adjustment be 
used, but the same technics prove effective in helping 
these conditions. 


We have purposely avoided all mention of ad- 
juncts and of bandaging. There are, without doubt, 
many useful adjuncts. Heat in any form aids in 
comforting the patient, perhaps in softening up some 
of the tissues so that treatment is more effective. It 
has been our contention that this falls in the realm 
of nursing care or of something for the patient to do, 
rather than the physician’s job. 

There are many types of bandage which must 
be used as part of the treatment in many situations. 
Without doubt all of us have a favorite method or 
two for some one or more joints. This word of cau- 
tion must be forcefully brought out however: Any 
bandage is apt to restrict circulation, and good cir- 
culation is necessary for any repair process. In 
bandaging the appendages, we should be careful never 
to encircle one of the joints, for if the bandage is 
tight enough to be of any use as support, it will un- 
doubtedly interfere with circulation. Many physicians 
have found by experience there is less occasion to use 
bandages than they formerly thought. 

After all is said, there is no better rule, and no 
better treatment program, than that laid down by Dr. 
Still when he said: “Find it, fix it, and let it alone.” 
Ti 
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Symposium on The Plastic Basicranium* 


V. Traumatization of the Plastic Basicranium Other Than Obstetrical 


CHARLOTTE WEAVER, D.O. 
Akron, Ohio 


Dr. C. L. Naylor* has discussed the basicranium ; 
Dr. E. E. Sanborn,? the intracranium; Dr. Edwin C. 
White,’ the lesionability of the plastic base; Dr. N. A. 
Ulrich,t the mechanics of obstetrical lesioning of 
the plastic base. Traumatization of the base other than 
obstetrical may, at first glance, seem to be a broad 
and vague field; but, when subjected to anything 
even slightly more acute than a casual and superficial 
observation, the subject begins to resolve itself into 
a series of intricate problems in that field of knowl- 
edge known as “applied kinematics”. 


Applied kinematics is the application to mechan- 
ical contrivances of the science which treats of 
motion. 


The head has been compared to many things, 
both facetiously and seriously. Dr. Ulrich quoted 
De Lee,® who discussed the neonatal head as an ovoid. 
It is necessary to recall that the head is composed 
of the face and the skull; that in this discussion we 
are talking not about the head in general, but, spe- 
cifically, about the skull. The shape of the normal 
postnatal human skull progressively approaches that 
of a true sphere. The contours from C to L inclu- 
sive in Figure I are outlines of some skulls in the 
living state. They were used as they came to hand 
without discrimination or selection. The outlines 
were made by superimposing transparent paper over 
reduced prints of actual x-ray studies of living skulls 
and making faithful tracings of the contours. The 
bases of these skulls were not traced. 


The object resulting from a composite made 
from any 5,000 contemporary living normal human 
skulls taken at random would approach a sphere, so 
modified that a surface of a sector which comprises a 
little over one-fourth of its area is depressed to 
a maximum depth of approximately three-eighths of 
the radius of the sphere. (See Fig. II.) The de- 
pression conforms in its contours to the limitations 
of the sector; that is, all radii arising in the de- 
pressed surface coincide with the respective radii 
of the sphere arising in the projection of the de- 
pressed surface outward to its coincidence with the 
unmodified surface of the sphere as it would occur 
over the sector. It is to this depressed sector that I 
have given the name “the plastic basicranium”. The 
plastic basicranium is composed of rigid portions 
which are movable in relation to each other. 

The sphere-like skull, taken as a whole, is at- 
tached to a flexible rod, the neck. The place of its 
attachment is in the area of greatest modification 
of the modified sector. 

Onto the ventral surface of the sphere is hung 
the face, and, notably, the jaw. It is important to 
recall this inasmuch as the face and the jaw act 
strongly as deterrents in certain motions, and as accel- 
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erants in certain other motions, of the skull, and as 
weights in certain balances of the skull. 


There are soft tissues which act as checks to 
passive movement, and, as inceptors, accelerators, 
retarders, and checks to active movements of the skull 
in its motion-relation to the flexible rod, the neck, to 
which it is attached. In the science of kinematics 
each type of inceptor, retarder, accelerator, check, 
weight, or other alterant, has its respective name. 
And although a knowledge of these names and of 
their exact implications adds greatly to the breadth 
and depth and immediacy of an understanding of the 
mechanics of extra-obstetrical lesioning of the plastic 
base, still I believe it possible for the reader to come 
by a preliminary introduction to such understanding 
without knowing these specific terms. However, for 
the acquisition of an adequate osteopathic concept 
upon which to build an understanding of the applied 
technique of correction, which is a highly specialized 
osteopathic operative procedure, I consider a college 
textbook acquaintance with kinematics in general, and 
a specific and intimate knowledge of that field of 
applied kinematics which is usually described as the 
mechanics of rigid bodies under the general section 
heading, “Mechanics of Solids and Liquids”, and 
also an adequate understanding of geometry, to be 
a few of the absolute preessentials. 


Briefly, then, the postnatal human skull is a 
hollow, sphere-like, semirigid body, so modified in its 
basal sector, which is composed of individual solid 
particles, as that the depressed surface of the modified 
sector displays a tendency to repeat, or to conform 
to, the deep contours of the sector; and it is attached 
to a flexible rod, which attachment occurs in the most 
greatly modified portion of the modified area. 


The manner of this attachment is important. A 
sphere is unique in that its center is equidistant from 
every point of its surface. It is unique also in that 
a perpendicular erected to any point of surface, when 
extended sufficiently inward passes to this center. 
These lines, so erected, are called radii of the sphere. 


Any two diametric radii form a diameter. Any 
diameter of a sphere is a central axis of that sphere. 
A body can rotate around an axis. Rotation around a 
central axis brings into play a set of dynamics which 
differ markedly from those which ensue upon rota- 
tion about an eccentric axis. According to the “Me- 
chanical Engineers’ Handbook,”* “A rotating body 
is said to be in standing balance when its center of 
gravity coincides with the axis upon which it re- 
volves.” (p. 218.) “A body revolving about an axis 
passing through its center of gravity exerts no pres- 
sure on the axis due to centrifugal force.” (p. 218.) 
“The centrifugal force of a solid body revolving about 
an axis is the same as if the whole mass of the body 
were concentrated at its center of gravity.” (p. 217.) 
“Centrifugal and Centripetal Forces. When a body 
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revolves about an axis, some connection must exist 
capable of applying force enough to the body to con- 
stantly deviate it toward the axis. This deviating 
force is known as centripetal force. The equal and 
opposite resistance offered by the body to the con- 
nection is called a centrifugal force.” (p. 217.) 


There are other motions, besides rotation about 
axes, of which spherical bodies attached at one point 
to a flexible stay are capable. There is the motion 
called translation in combination with rotation about 
a fixed point, in which the body moves from one point 
to another but in which it changes its direction in so 
doing. In physiological terminology, including that 
of osteopathy, this resultant motion has been called 
circumduction. 


Figure IIIA is a faithful contour of a normal 
living human skull as reproduced from an x-ray study 
of that skull. A print of the x-ray can be seen in 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC Asso- 
CIATION for July, 1936, p. 517, Plate 3°. This contour 
includes the base as well as the other. three-fourths 
of the skull, although the outlines of the individual 
bones of the base were not followed in the tracing. 


In Figure IIIB, I have added to the contour of 
this skull sketches of the attachments of the skull 
which are made from still life and then adapted 
to this contour. Number 1 is the apical ligament. 
This ligament serves as a flexible stay between the 
rotating sphere-like skull and the flexible rod, the 
neck, with which it articulates. The actual articula- 
tion is at number 2. It will be recalled that the 
occipitoatlantoid joints are well out laterally on either 
side of the mid-portion of the modified base of the 
sphere. 


In Figure IIIC, the outlines of the condyles have 
been sketched from still life and applied in stipple 
to this contour of the living skull. Each occipitoat- 
lantal joint is a double biconcavo-convex articulation. 
Each joint also slopes, in toto, mesially from above 
downward; or, to put it differently, bevels outward 
from below up. Its motion is, therefore, that of 
rotation in sidebending, on either side, left or right, 


Fig. 1: Skulls set into spheres. Arrows indicate brow. 
_ A. Drawing of no month, fetal, skull. Mesial sagi - 
Keith, “Human Embryology and Morphology,’” p. 162, 
le 
wing 


B. Dra of abnormal skulls superimposed. acroce- 


C to L inclusive. Faithful contours of reduced prints of x-rays 
human skulls, all ages. trodorsal 


of living Taken at random. Ven‘ 
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A. Sphere: 


Fig. I1: Geometric representations. 


C G—Center of sphere. 
S—Surface of sphere. 
CG-D—Radius of sphere. 
D-CG-D—Diameter of sphere. 
Sr-CG-Sr—Sector of sphere. 
Sr-S-Sr—Surface of sector. 


B. Sector. 


C. Ventrodorsal cogittal section of human skull set into sphere. 
Compare with Figure IA. DS—Depressed surface of sector. 

D. Cross section, schematic, human skull; in 
D-CG-D of Fig. IIC, and perpendicular to ventr 
tion. Set into sphere. DS—Depressed surface. 

E. A combination of the forces a and b working simultaneously 
would have a tendency to collapse the sphere through the radii of 
the sector, in which case solid particles of plastic base would have 
tendency to rise above radii Sr-CG. 

A contbination of forces bi-b would have tendenc 
sphere from above down, depressing center CG towar . 

A combination of ai-bi would result in any variation of a com- 
bination of the two just mentioned anomalies. 


lane of diameter 
orsal sagittal sec- 


to flatten out 
Gi 


anteroposteriorly around a central axis erected from 
the mid-point of this compound joint. This motion 
is possible only in the sidebent position of the head, 
since the joints are so constructed that in the erect 
position they mutually antagonize each the rotary 
motion of the other. Also in the sidebent position 
and with the head rotated, forward for the one and 
backward for the other, in the planes of rotation of 
the joint as a whole, another rotation is elicitable; 
this rotation, in each case, being about a central axis 
erected from the mid-point of the respective face 
of the compound biconcavo-convex articulation. 


Right and left acting together, with the head in 
the erect position, the motion to be elicited is that 
of rotation of the skull in a limited arc around a 
transverse axis, which is eccentric, and, which passes 
through the skull from either occipitoatlantoid joint 
to its fellow and in a plane inferior to, but parallel 
with, the equator of the modified sphere. In this 
same locked position and with the head rotated the 
very slightest to the right, or to the left, out of the 
exact perpendicular center, a matter of millimeters, 
the atlas, for all dynamic intents and purposes, be- 
comes a portion of the skull so long as this mechan- 
ism remains within the limits of the normal. This 
locking of the atlas to the skull permits of the rota- 
tion of the compound atlas-skull object around the 
dens, or odontoid process of the axis. This rotation 
is conditioned by the mutual arrangements of the 
inferior facets of the atlas, the superior facets of 
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Fig. IIIA: To show exact radii and exact 


Fig. IIIB: To show flexion and exten- 
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Fig. I1IC: To show axes of rotation in 


center of sphere of which skull is a modifica- sion, rotation around a transverse axis. Same (approximately) vertical planes. Contour as 
tion. Faithful contour of living skull except skull as Figure IIIA. Occipital condyle, atlas, in Figure IITA. Base as in Figure IIIB. 
that articulations in base are not traced. axis, sketched from still life and adapted to Condyles in stipple as sketched from still life 
aken from reduced print of x-ray. See contour of eving skull. Ventrodorsal sagittal and adapted to contour of living skull Fig. 
JournaL or THE American OsteopatTuic As- section viewed from inside the skull. The IIIA. ote that all vertical axes are central 


soctation for July, 1936, p. 517, plate 3. articulations of base which occur in the mesial axes. 
Compare with marked contours of old dried ventrodorsal sagittal plane are here traced 


specimens, p. 516, plates 1 and 2, and Jour- 


from the reduced print of the x-ray of the 


NAL OF THE AMERICAN OsTEOPATHIC Assocta- living skull and checked against the x-ray 
ap er March, 1936, pp. 334-5, plates 4, 5, _ film. 
and 6. 


the axis, and, conceivably by the cervical articular 
facets for some distance below the level of the axis. 

A certain highly complex circumduction of the 
skull through a motion which describes a modified 
hyperbolic spiral, the technicalities of which I will 
not here attempt to describe, is, also, one of the 
physiological possibilities of this interesting joint.t 

In section three, entitled “Mechanics of Solids 
and Liquids,” of the “Mechanical Engineers’ Hand- 
book,”*® Harrison W. Hayward, Professor of Mate- 
rials of Engineering, Massachusetts Institute of Tech- 
nology, discusses “Mechanics of Rigid Bodies.” On 
page 220 he says: “Any body that is revolving about 
an axis not passing through its center of gravity may 
be considered to have a motion of translation and a 
motion of rotation about its center of gravity com- 
bined ;” and, “The motion of translation requires a 
single force applied at the center of gravity of the 
body, and the motion of rotation about the center of 
gravity requires the action of a couple, therefore the 
combined motion must be caused by the resultant of 
a single force and a couple. 


“The point of application of this resultant is 
known as the center of percussion, and may be 
defined as the point of application of all of the 
forces tending to cause a body to rotate about a 
certain axis.” 


+During his description of the skeleton in Piersol’s “Human Ana- 
tonty,” ninth edition, 1930, p. 142, Dr. Thomas R. Dwight says, re- 
garding the movements of the head: “Those between the occiput and 
atlas are almost wholly limited to flexion and extension, of which the 
latter is much the greater. This is in part due to the reception of 
the posterior pointed extremities of the articular processes of the atlas 
into the inner parts of the posterior condyloid fossae. The anterior 
atlantooccipital membrane and the alar ligaments are tense in ex- 
treme extension. In flexion the tip of the dens is very close to, if it 
does not touch, the basilar process. The range of both these motions 
is much increased by the participation of the cervical region. There 
may be a little lateral motion between the atlas and head, and there 
is some slight rotation. The great variation of the shape of the 
articular facets makes it clear that both the nature and extent of the 
motions must vary considerably. 

“The joint between the atlas and aris is devoted almtost wholly 
to rotation.” 

A comparison of my own descriptions with these of Dwight will 
bring out the points in which I differ somewhat with Dwight. 


Couple is the term applied to two like forces 
oppositely applied and acting in mutual antagonism, 
such as the locked bilateral occipitoatlantoids. 

The force which moves a body is called impact. 
On page 222 Hayward says: “The straight line per- 
pendicular to the common contact plane of two col- 
liding bodies and passing through the point of contact 
is called the line of impact. If the centers of gravity 
of the bodies lie on this line, the impact is called 
central impact; in any other case, eccentric impact. 
If the directions of the motions of the two bodies 
coincide with the line of impact, the impact is said 
to be direct; in any other case oblique. 


“Direct Central Impact. When two masses 
m, and m, having velocities u, and u, moving in 
the same line meet each other, the relation between 
the velocities u, and u, before and v, and v, after 
collision is expressed by the equation: m,v, + 


mv, = mu, + mu. If ~v = velocity of m,, 
v’ = velocity of m, at any time during impact, and 
v = common velocity at instant of greatest com- 


pression, m,v, + m,v, = mu, + mu, = mv’ + 
mv” and v = (m,u, + m,u,) / (m, + m,). The 
sum of the momentums of the two masses before, 
after, and during impact is the same. 

“A second relation between velocities is e = 
(v, — v,) / (u, — u,), e being called the coefficient 
of impact, or the coefficient of restitution. Its value 
depends on the elastic or plastic properties of the 
bodies which come in collision, being 0 for inelastic 
bodies (nearly 0 for soft substances such as putty 
or lead) and 1 for perfectly elastic bodies.” 

“Impact of Perfectly Inelastic Bodies. The 
masses move after the impact with a common veloc- 
ity.” With a certain definite “loss of kinetic energy 
due to impact.” 

“Perfectly Elastic Impact. . . . there is no loss 
of energy and the body m, retraces its path.” 
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“Imperfectly Elastic Impact.” . . . The results stand 
somewhere between the other two. The skull is im- 
perfectly elastic. 

Maurice C. Kropf, D.O., brought me the fol- 
lowing quotation concerning direct central impact, 
from the “American Civil Engineers’ Handbook,”* 
fifth edition, p. 130: “Direct central impact is such 
that before collision the centers of gravity of the 
bodies move along the same straight line. Central 
impact is collision during which the forces which the 
bodies exert on each other are directed along the 
lines joining the centers of gravity.” 

The center of a homogenous sphere is its center 
of gravity. The skull is not homogenous. It is hol- 
low. And it is so constructed that its plastic base 
is heavier and thicker than any of its other parts. 
The center of balance of a skull is to be found near 
the point marked X on Figure IIIB. But the face 
is hung onto the front part of the skull, as is the jaw, 
and therefore the center of balance of the head and 
the center of balance of the skull are at two different 
points. The center of balance of the head just about 
coincides with the exact center of gravity of the 
sphere of which any particular skull is a modification. 
This center can be seen in Figure IIIA at the point 
where all radii of the hypothetical sphere of which 
this particular skull is a modification meet. 

Since these appendages cannot be dissected away 
in the living state, then, for all practical intents and 
purposes, in the consideration of the living skull as 
a mechanical object, its center of gravity is the 
geometric center of that particular hypothetical sphere 
of which it is found to be a modification. That is, 
at the point where the radii meet, as in Fig. IIIA. 

In spheres, direct central collision impact travels 
to the center of gravity of the sphere over radii of 
the sphere. If the sphere is not free to move for- 
ward in translation, central impact force will travel 
to the center of gravity and spread. The nature of 
this spread will be determined by such factors, for 
instance, as the weight of the face, including the 
jaw, which is hung onto the sphere at a definite sec- 
tor; the manner of the attachment of the sphere to 
the rod, the neck; the nature of the flexibility of 
the rod to which it is attached; the distinct type of 
modification of the basal sector; etc. 

The skull is, then, a modified sphere, the sector 
of greatest modification of which is composed of 
rigid parts which are movable in relation to each 
other; a sphere which is so arranged as to respond 
to impact, whether by muscle pull or by artificially 
applied (collision) contact, in certain definitely pre- 
determined articular arrangements which conduct the 
motion of the sphere-like body, the skull, along cer- 
tain definitely predetermined response paths, and in 
which these articulations, in the very nature of their 
coapted articular surfaces, suddenly and definitely 
prevent any other motion of the sphere than those so 
provided. Such prevention under impact is tanta- 
mount to complete interference of further accelera- 
tion of the sphere. In a portion discussed under 
“Statics of Rigid Bodies, general considerations,” 
Hayward says: “If the forces acting on a body do 
not produce any acceleration, they must neutralize 
each other, that is, form a system of forces in equi- 
librium . . . 

“External and Internal Forces. The forces by 
which the individual particles of a body act on each 
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other are known as internal forces. All other forces 
are called external forces. If a body is supported 
by other bodies while subject to the action of forces, 
deformations at the points of support or contact 
occur and these internal stresses will be distributed 
throughout the body until equilibrium exists and the 
body is said to be in a state of tension, compression 
or shear.” 


My point is this: This distribution of internal 
stresses will be chiefly absorbed by the alteration of 
the interrelationships of the individual particles of 
the plastic base; and, frequently, accompanying the 
resultant state of tension, compression or shear, or, 
ensuant upon such occurrence, misalignment of the 
individual particles such that it is beyond the possi- 
bility of spontaneous resolution, occurs. 

It is beyond the possibilities of this article to 
go, here, into exhaustive detail concerning the types 
of application of the collision impact which can result 
in such structural pathology; to discuss fully the 
different types of misalignments to be obtained from 
the different types of collision impact, and from the 
different points on the skull where collision impact 
occurs. This I have done in my accumulation of re- 
search notes and papers. It is interesting. But, for 
the osteopathic profession, in this paper, I have pre- 
ferred to discuss the few laws of kinematics which 
I have herein mentioned and to direct attention to 
their applicability to the skull as a dynamic object, 
and to its plastic base especially. 

In particular application of the points which I 
have made, I offer the following: (1) The sphere- 
like skull is so attached to the flexible rod, the neck, 
that (A) it can rotate with limitations about (7) a 
central axis erected from the area of its greatest 
modification, when the atlas-skull acts as a single 
object; (B) it can rotate with limitations about (+) 
a central axis erected from the left lateral plane of 
the head in the central point of the occipitoatlantoid 
articulation, (y) a central axis erected from the left 
lateral plane of the head in the posterior surface of 
the joint, (z) a central axis erected from the left 
lateral plane of the head in the anterior surface of 
the joint; (C) it can rotate with limitations about 
(#) a central axis erected from the right lateral plane 
of the head in the central point of the occipitoatlan- 
toid articulation, (y) a central axis erected from the 
right lateral plane of the head in the posterior surface 
of the joint, (z) a central axis erected from the right 
plane of the head in the anterior surface of the joint; 
(D) it can circumduct; (E) it can rotate in an up 
and down arc (nodding, or flexion and extension, 
so called) around a transverse axis which passes from 
one occipitoatlantoid to the other, of the opposite side. 

(II) This sphere-like skull endures despite cer- 
tain modifications. The area of greatest modification is 
the portion which forms the plastic base. The plastic 
base is formed of certain definite ones of the morpho- 
logical parts of the lower two of the three cranial 
vertebrae. These parts are the centrum of the sec- 
ond cranial, that is, the basisphenoid; the centrum of 
the third cranial, that is, the basiocciput; parts of the 
ribs of the third cranial, that is, the petrous portions of 
the temporals; the pedicles of the neural arch of the 
third cranial, that is, the exoccipitals; these, techni- 
cally, form the plastic base. The balance of the ana- 
tomical base is formed, posteriorly, by the laminae 
of the neural arch of the third cranial, that is, the 
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supraoccipitals ; and the spinous process of the third 
cranial, that is, the superior occipital ; anteriorly those 
parts which complete the anatomical base are morpho- 
logical elements of the second and of the first cranial 
vertebrae, and are not here further discussed. 


(III) These morphological elements of those of 
the three cranial vertebrae which form the plastic base 
are normally movable articulations at birth, and, in 
the American postnatal skull, to 21 and 23 years in 
the average; often to 35 years; and, idiopathically, 
throughout life. 


(IV) The change from the neonatal condition 
to the fully adult condition of the plastic base is pro- 
gressive. At certain definitely statable periods, cer- 
tain groups of articulations close and are no longer 
movable, others remaining movable until it becomes 
their turn to become ossified, and so on. The de- 
tailed recorded study of this progression in change 
from a normal plastic base to a normal ossified base 
makes great masses of informative materials, mate- 
rials which are of primary importance in the applica- 
tion to the traumatized base of the corrective therapy 
which in its nature is a highly specialized osteopathic 
operative procedure. Each stage in the progress of 
change needs to be fully imaged in the mind of the 
operator, lest he cause more damage than he relieve. 
I have these informative materials compiled and filed 
ready for the profession when the profession is ready 
for them. To date, so unprepared have I found our 
general osteopathic outlook that my great task for 
these three years since the Board of Trustees lis- 
tened to my general thesis at Cleveland in 1935 has 
been to convince the profession that the base is even 
anything osteopathically noteworthy. 


(V) The contours of this sector of the skull 
which I have termed “the plastic basicranium” (since 
to discuss a subject that subject must be described 
and named, and to give the subject under discussion 
a descriptive name is to aid in its discussion) are 
normally so arranged that they display a tendency 
to follow lines which if extended inward to the center 
of the sphere of which the individual skull is an indi- 
vidual modification will be found to converge at that 
center, and are, therefore, true radii of that sphere. 
Throughout the sector these contours are intersected, 
at some places transversely, at some places obliquely, 
at other places almost perpendicularly. (See Kropf’s 
drawing, Fig. IV.) These intersections are the articu- 
lations formed in the plastic base by its interrelated 
component osseous parts. The function of any 
articulation is motion. Motion of osseous parts of 
the human structure in relation to each other is 
conducive to many ends. A high degree of protection 
of the extremely valuable cranial contents against 
traumatization would be secured by the plasticity of 
this arched base composed of osseous parts movable 
in relation to each other. As long as seventeen years 
ago, I talked to the Junior students of Central High 
School of Akron, Ohio, about the importance of the 
structural integrity of the bony arches of the body, 
and enumerated the arches of (a) the foot, (b) the 
knee, (c) the thigh, (d) the three physiological curves 
of the spinal column, and, (e¢) the arched base of the 
skull. My theme was the importance of these arches 
as shock absorbers for the intracranial contents in 
the insurance of the health of the central nervous 
system. 


Journal A.O.A. 
March, 1938 


Densar 


Fig. IV: Stylized seprennepation of plastic base a into a sphere. 
Intracranial coronal study. Made by Maurice C. Kropf, D.O., Orr- 
ville, Ohio. To show lines of greatest possibility of shear. Contpare 
with Fig. I, p. 139, Journat oF THE AMERICAN OsTEOPATHIC Assocta- 
T10nN for December, 1937. 


(VI) In the skull, collision impact may be cen- 
tral or eccentric. In any sphere, direct central colli- 
sion impact moves inward over lines which are true 
radii of the sphere and which converge at the center. 
In the plastic base this centerward movement is inter- 
rupted by, and the force is greatly absorbed by, the 
articulation or articulations which intersect the radius 
over which it is moving inward. In eccentric colli- 
sion impact the force travels obliquely or transversely 
through the various radii which it encounters in its 
path. This force, also, would be intercepted by, and 
partially absorbed by, the articulations which it would 
encounter. The balance of the force of the collision 
impact, whether central or eccentric, is used up in 
the rotation or in the circumduction of the head along 
those paths predetermined by the specific mechanical 
conditions which are set up in the points of attach- 
ment of the sphere-like skull to the flexible rod, the 
neck, if the conditions of the collision impact are 
such as to meet the conditionings which are necessary 
to set the head in motion in any of its articular possi- 
bilities with the neck; which possibilities are those 
specifically which (1) exist in the occipitoatlantal 
condyles and facets, and (2) in the atlantoaxial 
facets; this latter when, both condyles being locked 
in their respective facets, the atlas and skull perform 
as one object. Hence when collision impact, either 
central or eccentric, is such that none of the possible 
movements of the skull in relation to its articulations 
can result; or when, due to some extrinsic restraint, 
these motions are prevented from occurring, then 
either the total impact force must be absorbed by the 
articulations of the plastic base, or, in any other than 
the prenatal, neonatal, and early postnatal skull, the 
skull must fracture. In these exceptions, i.e., in the 
prenatal, neonatal and early postnatal skull, the open 
sutures of the sinciput accommodate the demand for 
establishment of internal equilibrium in excess of that 
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which the plastic base can normally furnish. “If the 
forces acting on a rigid body do not produce any 
acceleration, they must neutralize each other, that is, 
form a system of forces in equilibrium. . . . The forces 
by which the individual particles of a body act on 
each other are known as internal forces. . . . If a body 
is supported by other objects while subject to the 
action of forces, deformations . . . will be produced 
. . . and these internal stresses will be distributed 
throughout the body . . . and the body is said to be 
in a state of tension, compression or shear.” This 
shear is bound to have occurred chiefly at the ex- 
pense of the integrity of the articulations of the plastic 
base. 

(VII) It is a law of all articulations that if the 
conditions under which they are evolved normally to 
move are too seriously altered, or if the force bring- 
ing about the movement be too greatly augmented, or 
if the range of the resultant movement be too greatly 
in excess of the normal range of the articular integ- 
rity, then injury to the articulation results. This 
injury Dr. Andrew Taylor Still called an articular 
lesion. That such traumatization of the plastic base 
is of common occurrence, and, having occurred, is 
etiologic in the subsequent occurrence of a wide range 
of heretofore either inadequately accounted for, or 
completely unaccounted for, grave disturbances of the 
central nervous system, of the hypophysis, of the 
epiphysis, and, by the way of these, of major derange- 
ments of the body in general, both organic and func- 
tional, is one of the major premises of my complete 


PROCEEDINGS OF THE MIDYEAR MEE TING OF THE EXECUTIVE COMMITTEE 


303 


thesis, which thesis resulted from more than a quar- 
ter of a century’s research into certain heretofore un- 
explored functions of the central nervous system. 


(VIII) That articular lesioning of the plastic 
base is not infrequently associated with coincidental 
lesioning of the occipitoatlantoid articulations, one or 
the other, or both; and with lesioning of the atlanto- 
axial articulations, one or the other, or both; and 
with traumatization of the dens-axial central forma- 
tion in cases in which complete ossification has not yet 
occurred, is unquestionably true. Again, this particu- 
lar material makes a paper in itself and cannot be here 
presented. 


Mayflower Hotel 
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Proceedings of the Midyear Meeting of the Executive Committee 
of the 


American Osteopathic Association 
(Abridged) 


The Executive Committee of the Association held its 
usual midyear meeting December 29, 30, and 31, 1937, in 
Chicago. Dr. E. A. Ward, President; Dr. John E. Rogers, 
Past President; Dr. Gertrud Helmecke, First Vice Presi- 
dent; Dr. P. W. Gibson, Chairman of the Department of 
Professional Affairs; Dr. A. G. Chappell, Chairman of the 
Department of Public Affairs; and Dr. R. C. McCaughan, 
Executive Secretary, took part in the deliberations. Miss 
Rosemary Moser, Treasurer; Dr. C. N. Clark, Business 
Manager; and Dr. Ray G. Hulburt, Editor; were in at- 
tendance in an advisory capacity. Dr. Thomas R. Thor- 
burn, Chairman of the Committee on Public and Profes- 
sional Welfare and Mr. Harry E. Caylor, Counselor for 
the Committee were present to advise on the work of 
that Committee. Dr. A. E. Allen, President-Elect, a mem- 
ber of the Executive Committee, was unable to be present 
on account of a temporary illness. 


The Secretary was instructed to prepare and publish 
amendments to the By-Laws, contemplating a raise in 
dues for life membership, and an amendment which would 
empower the Board to modify the membership dues for 
those in their third year of practice. 


The Committee directed that all applications for life 


membership be held in abeyance pending the July, 1938, 
sessions. . 


The Business Manager was instructed to put into 
effect his proposed plan for the use of national and state 
committees for the promotion of publicity by the use of 
the Association’s ethical publications. 


Directions were given for the holding of three one- 
hour meetings during the Cincinnati convention—one of 
the national and state Committees on Speakers Bureau, 
one of the national and state Committees on Radio Con- 
tacts, one of national and state Bureaus on Editorial Con- 
tacts, the last named meeting to be held in conjunction 
with the symposium under the Bureau of Public Health 
and Education. Arrangements have been made to hold 
the meetings during Wednesday of the convention week 
in Cincinnati. 

To the Bureau of Professional Education and Col- 
leges was delegated the task of preparing a definition of 
osteopathy with the authority of the Bureau. 


The Editor was instructed to organize an Osteopathic 
Press Association to be composed (in membership) of 
editors and representatives of publications representing 
affiliated and component osteopathic organizations. 


A motion carried instructing the Association to pro- 
duce a suitable vocational guidance film whenever finan- 
cially possible. Plans for such a film were submitted but 
the cost, at the moment, seemed to the Committee to be 
prohibitive. 

A sub-committee to the Committee on Public and 
Professional Welfare, to be known as the Committee on 
Motion Pictures, was authorized to be appointed by the 
President. 

A second committee was authorized to be appointed 
for the purpose of surveying and reporting the financial 
needs of the osteopathic profession and the desirability 
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of organizing a campaign for the financing of those needs. Harvey C. Orth were confirmed to fill the respective 
The Committee was instructed to report at the 1938 na- vacancies. 
tional convention. The Executive Committe passed favorably on a reso- 
Consent was given to the application of the Section lution from the Legislative Adviser in State Affairs that 
on Osteopathic Manipulative Therapeutics to hold a one- “The Executive Committee of the American Osteopathic 
day session on Saturday (July 9) preceding the opening Association take cognizance of the dire need existing 
of the annual convention. within the states for quickly available, authoritative, legal 
The Advisory Committee on Research Plans was advice on local problems given from a national per- 
augmented and divided into two sub-committees under 
the same Chairman, Dr. C. Haddon Soden. The sub- An additional appropriation of $200 for the activities 
committee on Finance is to consist of Drs. George M. of the Committee on Professional Visual Education in 
Laughlin, Perrin T, Wilson, Phil R. Russell, Edgar W. the completion of a film on research concerning the atlas 
Culley, and A. D, Becker. The sub-committee on Re- /¢sion was set aside from the Research Fund. : 
search Projects is to consist of Drs. Ralph Rice, Hugh .. The Executive Committee directed that the Associa- 
W. Conklin, Georgia A. Steunenberg, John P. Wood, tion’s Treasurer should accept a tender, by the American 
Louise M. Jones, George M. McCole, and R. C. Slater. Osteopathic Foundation, of its assets to the Association 
of ve under the condition that such funds may be used by this 
M. Rothmeyer, Chairman; Clyde A. Clark Frank E Mac- of of 
Walter Bailey R opathic Foundation and that the funds so realized should 
‘4 The C be maintained without diversion to other purposes until 
ConarmeS. € Committee was instructed to hasten HS proper direction from the Board of Trustees or the House 
report. } ' of Delegates for their final disposition shall be had. 
The appointment of Dr. H. Willard Brown to suc- The Executive Committee directed a calling of re- 
ceed Dr. Q. L. Drennan (resigned) as Chairman of the 


7 ‘ gional conferences of state officers in various parts of 
Committee on Veterans Affairs was approved. the United States in order to discuss matters of im- 


The resignations of Drs. Helen M. Dunning and Paul portance to the profession, the conferences to be held 
T. Lloyd from the Committee on Public and Professional under the direction of the Public Relations Committee. 


Welfare were accepted and Drs. E. Campbell Berger and R. C. McCavcnayx, D.O. Executive Secretary. 


It Is to Be Had! 


The story is told of a ship in distress, the drinking water gone, the sailors in an agony of thirst. When 
another ship was sighted, these unfortunate men signaled frantically for water and the signal came back: 
“Let down your buckets where you are.” They were out of sight of land and supposed they were completely 
surrounded by salt water, when as a matter of fact they were at the mouth of the mighty Amazon river, with 
unlimited quantities of life-giving, fresh water on every side. This story comes to mind constantly as the 
osteopathic profession painfully fights its way forward. 


Our colleges have the largest enrollment, the best faculties, and the finest buildings and equipment in 
their history. We have more and better hospitals, better supported, than ever before. Our “benefit” enter- 
prises such as charity balls have never been as numerous or as well patronized as this year. Our acceptance 
by book publishers, news writers, and broadcasting stations, is better than it ever has been. Our recognition 
by those planning the public health activities of the Federal government is going forward satisfactorily. 


But too many of us make the same mistake we have been making for 40 years—a mistake which yet 
could prove fatal. We look backward and compare ourselves with yesterday’s accomplishments and feel com- 
placent. We even are disturbed by those dreamers of dreams who insist upon looking forward and compar- 
ing our accomplishments with our possibilities. 


We are in a race. It is a race for life. We should not be interested in where we are today as compared 
with where we were yesterday. We should be interested rather in the progress we are making when com- 
pared with the advancement being made by our competitors—our opponents. 


When we look upon the developments of allopathic education, of aHopathic hospitals and clinics and re- 
search institutions; when we observe allopathic support from public funds and philanthropies, allopathic recog- 
nition by legal and extralegal bodies, we become like the ship in distress with its drinking water gone. We 
are surrounded by all that we need. Nobody except ourselves puts any limit upon the support we can have. 
Osteopathic physicians number among their clientele leaders in all fields of human thought and activity. 
What a commentary upon osteopathic psychology it is that we hesitate for a moment about calling upon 
these people for the same kind of support which they and their kind give to allopathic medicine. In Great 
Britain those shackles of fear and repression seem to have been broken. With less than 100 qualified practi- 
tioners in the British Isles the profession is going out to raise two and three-quarters millions of dollars. 
And it will be raised. How much do we want in this country? What do we plan to do with it? It is nearly 
twenty years since Phillip Gray said to a group of osteopathic physicians in the Sherman House in Chicago: 
“As soon as the osteopathic profession decides upon a goal and starts toward it, it can have all the money 
it wants.” . 


“*What will you have?’ quoth God. ‘Pay for it and take it’.” 


Ray G. Hutsvrr, D. O. 
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USE OF THERAPEUTIC SERUM IN PNEUMONIA 


The crusade being waged at the present time 
against the ravages of pneumonia brings into the 
spotlight the therapeutic use of type specific pneu- 
mococcic serum. Since 86 per cent of all adult lobar 
pneumonias’ are due to one or another of the thirty- 
two types of pneumococcus, this therapy cannot be 
overlooked. There are, however, certain ideas con- 
cerning the place of type specific serum which might 
serve to lessen our ardor in its use. 


The most enthusiastic proponents of serum 
therapy have claimed specificity for types I, II, III, 
V, VIII and XIV pneumonia. These represent a 
total of 53 per cent of all pneumococcic pneumonias? 
or less than 46 per cent of all adult lobar pneumo- 


nias. In other words, in more than half the cases 
of lobar pneumonia there is no type specific serum 
recommended. 


The Commission on Pneumonia Control of the 
Pennsylvania State Medical Society reported that 
“Specific immune serum is the most important 
single agent in the treatment of pneumonia”. And, 
since the same authority claims specific serum for 
but four of the above six types (I, II, V, VIII) com- 
prising 28 per cent of pneumococcic pneumonias’, 
the “old school” is left without its “most important 
single agent” in more than 75 per cent of lobar 
pneumonias. 


Since the “old school” evaluation of type speci- 
fic serum is based upon statistics, it is not out of 
order for the osteopathic physician to use the same 
figures for his evaluation. But in the light of ob- 
jective observation of the pneumonia problem in 
its entirety, this writer can find but slight encour- 
agement to adopt, forthwith, the use of specific 
serum in the osteopathic management of pneu- 
monia. The plan similar to that suggested by 


1. Bullowa, Jesse G. M.: a a of the Pneumonias. Oxford 
University Press, New York, 1937, 

2. Bullowa, Jesse G. M.: Ibid., “4 a 

3. Pneumonia Control: Official Bulletin of the yeaa State 
Department of Health, Harrisburg, Pa., 1937 (Dec. 15) 
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Watson‘ by which every other case of each indi- 
vidual type of pneumococcal pneumonia would be 
subjected to the routine serum treatment without 
manipulation and the alternate ones to manipula- 
tion without serum, should lead to a valuable and 
incontrovertible appraisal of the relative place of 
each, providing other factors are equal. This plan 
would form an excellent foundation for future 
osteopathic opinion more especially since the gen- 
eral management of all cases could remain in the 
same hands. 


Allopathic experience in the use of therapeutic 
serums and vaccines for pneumonia began in the 
year 1898 and continued to about 1912 when Cole 
produced a specific horse serum for pneumonia type 
I. Its use resulted in severe anaphylactic shock and 
some deaths.* Kyes in 1918 developed a polyvalent 
serum produced in birds, following the use of which 
566 cases were reported® with a death rate of only 
15.5 per cent. (This death rate is much lower than 
the best claimed today with the use of type spe- 
cific sera). The Kyes serum has never attained 
great popularity despite the apparently splendid 
results claimed. The antibody serum of Huntoon, 
and the Felton precipitate of pneumococcal anti- 
bodies® followed, without arousing great interest. 
But today we come to the fascinating type specific 
serum and the feverish demand for its wonderful 
virtues. Again, the osteopathic observer might 
pause to review medical history before forming 
opinions, for the present vogue may pass into ob- 
livion as rapidly as its predecessors. If the Cole, 
Kyes, Huntoon, and Felton materials could be dis- 
missed chronologically by the osteopathic profes- 
sion since the turn of the century, that profession 
may well investigate before adopting the use of 
the present-day serum, whether it originates from 
horse or rabbit. 


Serum is not innocuous. Allergic reactions, 
thermal reactions, and serum sickness follow its 
administration in pneumonia. Fatalities do occur, 
so the physician cannot proceed on the theory that 
it “can do no harm.” Allopathic experience’ also 
brings out these facts. 


Pneumonia remains a very serious disease with 
an alarming mortality and in its treatment we can- 
not overlook osteopathic tenets. Despite serum, 
and despite oxygen, saline, blood transfusions, etc., 
there is a marked disturbance of bodily function 
chiefly typified by a loss of vasomotor control 
(pallor, sweating, typanites, hypotension) and 
stasis in the capillary bed of the lung. Those at- 
tending fatal cases will agree that each shows sev- 
eral or all of these phenomena in exaggerated 
form. While evaluating serum therapy, therefore, 
we might simultaneously investigate ways and 
means of improving our own heritage with respect 


Watson, Jam monia A Infants and Children. Jour. 


5. Meakins, Jonathan C.: Practice of Medicine. C. V. Mosby Co., 
St. Louis, 1936, p. 250. - 
6. Fenton, L. D.: The of Serum. 
7. Am. Med. Assn., 1930 (to come) 94:1893—to come. 
W. B. Saunders 


Cecil, Russell L.: 4. ‘ene of Medicine. 
Co., 1934, p. 
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to control of the untoward, autonomic reactions 
accompanying pneumonia, for they are the real 


“killers” in this disease. 
L. Fiscuer, D.O. 


THE ALLOPATHIC SHADOW 

The amount of literature written by “old-school” 
authorities dealing with alterations in body structure 
as a cause of pain and disability is increasing rapidly. 
Perhaps the oft-repeated warning that the dominant 
school of healing is taking into its lap the child that 
Andrew Taylor Still nurtured and fought for is be- 
coming irksome to complacent osteopathic physicians 
who feel secure in their beliefs that they are the 
“head men” when it comes to the highly developed 
art of manipulative technic. 


Even though we may have been shying at imag- 
inary shadows in the past, a study of recent scientific 
journals and books brings us up against the real 
thing. Every now and then the sun breaks through 
the allopathic fog and we find our footsteps dogged 
by a real shadow—a shadow which grows day by day 
as the light of reason permeates the thick allopathic 
skull and dispels the clouds of skepticism and intoler- 
ance. Slowly but relentlessly our competitors are 
proving by scientific instruments of precision, by the 
x-ray, by animal and clinical experimentation, many 
of the tenets of osteopathy. The sad part about all 
this is that in most instances these allopathic investi- 
gators forget the rules of the game. They fail, 
through ignorance of the facts or a deliberate attempt 
to avoid the issue, to give credit where credit is due 
for original discoveries. Discoveries such as they 
make (we should call them re-discoveries) are not 
to be tainted by association with the osteopathic cult 
and so the name of the discoverer is attached, for 
instance, Goldthwait’s disease, the Laségue phenome- 
non, Gaenslen’s test, Ober’s sign. 

Perhaps one of the most brilliant investigations 
of low-back pain ever to appear in allopathic litera- 
ture was that of Pitkin and Pheasant.t It is sur- 
prising how quickly research work done by men of 
their own school of healing is accepted even when 
the therapy advocated is contrary, perhaps, to cus- 
tomary lines of treatment. But this is indeed sig- 
nificant. To our way of thinking it means that allo- 
pathic physicians are realizing that they lack some- 
thing which will enable them to hold their patients 
and they are eagerly waiting to be shown by their 
own men the theory and technic involved in manipu- 
lative procedures. 

The work of Pitkin and Pheasant is already 
It is men- 
tioned in an article on “Sciatica” in “Medical Clinics 
of North America” for November, 1937.2. The au- 
thor, Dr. Leo Mayer, says: 

Particular credit should be given to Pitkin, of San 


Reviewed in the Jour. Am. Osteo. Assn., hy » Nov., $ 

2. Medical Clinics of North A i ‘ ? 

i we CoP York Vol. 21, 

of this book on page 322. 
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Francisco, for his study of the subluxations of the 
sacroiliac and lumbosacral joints and for the methods of 
reduction which he employs to restore normal relation- 
ship. Pitkin has analyzed 1000 cases of traumatic low- 
back pain associated with sciatica and has shown that in 
the majority, the type of lesion can be determined by 
exact analysis of the scoliosis and pelvic torsion. He has 
drawn diagrams illustrating the various patterns which 
may occur in a flexion or extension displacement of the 
sacrum on the ilium, in a forward or posterior displace- 
ment of the fifth lumbar on the sacrum. By reference to 
his charts, an accurate diagnosis can frequently be made. 
The maneuver which he has found most frequently suc- 
cessful to reduce these subluxations consists in a forward 
rotation of the pelvis on the trunk combined with an 
upward push against the shoulder and a downward push 
against the pelvis. Naturally the rotation should be 
performed in such a direction as to overcome the par- 
ticular subluxation which is dealt with. Pitkin, as a rule, 
uses no anesthetic and applies only very gentle force. 
In cases associated with great pain he gives a low spinal 
anesthesia. 

Dr. Mayer goes on to say that until the Pitkin 
publications he had been accustomed to use more 
vigorous methods of manipulation, such as 
the straight leg-raising maneuver in which with the pa- 
tient recumbent and the knee extended, the thigh is 
forcibly flexed on the abdomen... [in another movement] 
the thigh of the recumbent patient is abducted to 90 
degrees, externally rotated and with the fist placed be- 
neath the sacrum, the thigh is forced posteriorly, thus 
tending to leverage the ilium into a forward position . . . 
{and in still another movement] the patient is placed in 
the prone position, the thighs are hyperextended and as 
this is done, the sacrum is pressed forward. This maneuver 
tends to bring the ilium into a posterior position just as 
the preceding tended to bring it forward. 

The sentence which immediately follows this 
quotation is particularly significant. We italicize it 
for emphasis: “Not infrequently the operator is com- 
pelled to attempt all of these maneuvers before he is 
able to overcome the displacement.” In other words, 
the doctor is evidently not sure of his diagnosis and 
he is empirically applying all the manipulative meth- 
ods he knows of in the hope that one of them will 
work. 


Even though manipulative efforts on the part 
of the majority of “old-school” physicians lack finesse, 
it cannot longer be denied that they are trying. As 
more and more of their scientists delve deeper into 
the intricacies of structural alterations and as more 
and more of their leaders accept and practice manipu- 
lation, it is to be expected that the general practitioner 
will be taking it up and that the popularity which 
osteopathic physicians have enjoyed will begin to 
wane. 

There is an answer to this pessimistic viewport, 
however, and it is this: 


We must retain our leadership in the diagnosis 
and treatment of altered body mechanics. There is 
much to be discovered and we must discover it and 
discover it first. There is much to be learned and 
we must learn it and apply it first. We have the 
background and the leaders if we would but have the 
will! Let us “dig on” and keep ahead of our allo- 
pathic shadow. 


; 
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SOCIETY OFFICERS—IT’S YOUR MOVE 

Osteopathy is moving on so many fronts that 
except for a very few we cannot see the whole field 
at once. In the editorial pages this month, we have 
stressed just.a few of these activities. 

The Committee on Public and Professional Wel- 
fare constitutes an important advance made within 
the past year. It is not a foreign or an outside enter- 
prise. It is an integral part of the structure of 
organized osteopathy. Its Chairman is Dr. Thomas 
R. Thorburn who served well and faithfully for years 
as a member of the Board of Trustees and as Presi- 
dent of the Association. Other members of the Com- 
mittee are outstanding men and women in the pro- 
fession scattered from coast to coast. 

The Committee is not a publicity stunt nor an 
advertising scheme. It is an implement for integrat- 
ing the efforts of organized osteopathy and directing 
them in the most effective channels for the good of 
the profession and the public. It is a dynamo. It 
depends upon fuel provided by members of the Asso- 
ciation and it makes available power which can be 
used by motors in every state and province, in every 
county and city and hamlet, where osteopathy is prac- 
ticed. 

Though the Committee on Public and Profes- 
sional Welfare takes your funds and generates power 
for you, it cannot connect your motor to the power 
line. You, as officers of osteopathic societies, and you 
as individuals, must see to that. The motors are 
yours and the power is available. 

It would do your hearts good to see how com- 
pletely many divisional and local societies are avail- 
ing themselves of what has been provided. But some 
localities are not getting the full benefit because 
divisional (state or provincial) or local society 
officers have not completed the organization 
through which these efforts must be directed. 


Many doctors visiting the Central office seem to 
have the idea that the American Osteopathic Asso- 
ciation dictates the work to be done in each locality, 
and that divisional or local societies have nothing to 
do with it. This is not true. Results to be secured 
in any community depend, in the final analysis, upon 
the doctors there. 

Each state and provincial society has received 
full instructions as to the officers to be appointed and 
the material to be provided these officers to put into 
effect the work for which the members have so cheer- 
fully paid. It is obvious that neither the Committee 
on Public and Professional Welfare, nor any other 
part of the American Osteopathic Association, can 
or would want to go into any state or province and 
set up an organization independent of the divisional 
society for any kind of work locally. 

It is not only necessary for the divisional socie- 
ties to appoint these chairmen (as well as others who 
may be called for) ; it is also necessary that the chair- 
men study their manuals and set up their organiza- 
tions. It is only when this is done that the power 
generated through the Committee on Public and Pro- 
fessional Welfare, and directed through the coun- 
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selor’s office, can be applied to do the work which 
needs to be done. 

It is of vital interest to every individual contribu- 
tor to make sure that a proper share of the benefits 
of the Committee’s work is directed to his part of 
the country. Anyone who has contributed may prop- 
erly inquire whether the officers of his divisional and 
local societies have set up the machinery as it has 
been outlined to them from the Central office, and 
if not, to insist that it be done forthwith. 


ESTABLISHMENT OF CLINICS ESSENTIAL—NOW 

As time marches on and we begin to get a better 
perspective of the progress of our profession, we 
are able to see our failures as well as our successes. 
With the exception of a comparatively few individ- 
uals in our profession, and of fewer localities where 
osteopathy has flourished, we have been so engrossed 
with our successes in the therapeutic field and with 
our financial rewards that we have overlooked the 
altruistic side of our career. 

During the first one or two decades of the exist- 
ence of osteopathy as a new and distinct school of 
the healing art, we had a tremendous task in winning 
friends to osteopathy through results obtained based 
on its scientific principle. But after gaining these 
many friends, who more often than not were among 
those who are more fortunately situated in life, we 
should have enlarged our scope of endeavor to reach 
the less fortunate masses, through the establishment 
of free clinics wherever there were two or more 
osteopathic physicians. (It is contrary to the policy 
of the American Osteopathic Association to estab- 
lish one man clinics or clinics in the offices of osteo- 
pathic physicians.) If this had been done during 
the last two and a half decades, we would find our 
position today very much better than it is when it 
comes to holding our place in our rapidly changing 
civilization, in which socialized medicine seems des- 
tined to play such an important part. 

We have a large and well-organized group of 
opponents who are fighting for their social and eco- 
nomic existence, and they hold the balance of power 
through the many strategic advantages over us in 
their control of most institutions which are sup- 
ported wholly or partially by state or Federal funds, 
and the heavily endowed institutions which have every 
facility for doing public health service. These are 
their great assets for holding public confidence and 
the control of power under recently enacted social 
security laws and the new plan of hospital insurance. 

No doubt, most of us have done our share of 
charitable work in our private practice, but the pub- 
lic in general does not hear of such charities, nor does 
it give sufficient opportunity for the indigents who 
do not have access to osteopathic treatment. We 
are now face to face with the possibility that we may 
be barred from a place in these new plans for social- 
ized medicine. Unfortunately, there are very few 
localities where we can prove our worth by the serv- 
ices rendered in the past to the less prosperous 
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classes, which we could do if there had been adequate 
osteopathic public clinics. 

We are witnessing the rising influence of the 
laboring class, yet what portion of this class have 
we been educating to osteopathy? What a strong 
ally they could be for osteopathy if we had given 
them more opportunity to experience the great bene- 
fits of the scientific truths A. T. Still gave to the 
world! Osteopathic care for injuries from industrial 
accidents would be in more demand by the industrial 
classes now if they had had easier access to oste- 
opathy through contacts with osteopathic public 
clinics. 

During the past six or eight years many of us 
felt that there was no need of trying to develop pub- 
lic clinics due to the fact that the FERA and its suc- 
cessors were taking care of the indigent public 
throughout the country. However, in the few locali- 
ties where we have well-managed osteopathic clinics, 
the patronage has been as great as, or greater than, 
in former years. Now as we face present and future 
social conditions in medicine, we begin to realize that 
we have allowed this phase of our professional de- 
velopment to be neglected. This fact is becommg 
astoundingly apparent to all who are giving thought 
and study to the new Federal and state laws affecting 
the public health. We are entering a new social order 
and the future of osteopathy, which means every one 
of us individually, as well as those who follow after 
us, is at stake. The Old Doctor used to tell us 
“D.O.” meant “Dig On”. Christ told his disciples: 
“Go ye into all the world and preach the gospel 
to every creature.” Shall we not follow the command 
of osteopathy’s founder, and emulate the example of 
Christ’s disciples? This can be accomplished through 
greater cooperation in organization, nationally and 
locally, in public and professional welfare, in scientific 
research and public education, and in the establish- 
ment of well-organized and wisely managed public 


clinics. Grace R. McMatrns, Chairman 


Bureau of Clinics. 


RUGGED INDIVIDUALISM 
The thing which made osteopathy what it has 
become is the same thing that made America great. 
It. was individual initiative and unselfish hard work 
directed into channels of whole-hearted cooperation 
in developing a natural heritage of stupendous worth. 
But times have changed. Environment is different, 
whether human nature is or not. The kind of indi- 
vidual work which the osteopathic physician of today 
must do for his personal and professional salvation 
is no more like that which Dr. Still had to do sixty 
years ago, than is the individualism demanded of the 
20th century American citizen like that of the pioneers 
of 300 years ago. But fundamentally, today as of 
old, the eternal laws of survival obtain. _ 
Elsewhere in these columns there is pointed out 
the necessity of state and provincial, and district and 
local society officers doing their part in the tre- 
mendous battie in which osteopathy is engaged. 
It is all very well for the officers to be diligent 
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in performing their tasks. But that does not remove 
the burden from those who never have held, or even 
from those who never will hold, any official position. 
It is necessary, in these days of crisis, that every 
man and woman in the profession cast aside petty 
selfishness and jealousies and undertake the duties on 
which the continuance of our profession depends. 


Month by month, in JourRNAL and Forum, and 
through conferences and correspondence, there are 
pointed out the things which individual members not 
only can do, but must do, sometimes alone, sometimes 
in small groups. Elsewhere in these columns there 
is such a message from Dr. Grace R. McMains. 

Dr. McMains points out the vital necessity of 
organizing a clinic now. (Her message is personal 
to you, hence the singular form—a clinic.) For- 
merly there were many osteopathic clinics. Thev 
should never have been allowed to deteriorate and 
disintegrate. There were too many of the wrong 
kinds of clinics, it is true, but there were never any- 
thing like enough of the right kind. However, that 
is past. Let us look forward. 


Where two or more osteopathic physicians are 
in the same town, the organization of a clinic should 
be considered. It must not be impulsively under- 
taken, but must be investigated and studied from 
many angles. Underlying principles must be exam- 
ined. Individual mental exercise is called for. It 
is not likely that any chairman of the Bureau of 
Clinics could possibly prepare a model manual which 
would fit the widely varying necessities of the in- 
numerable local situations arising in connection with 
the formation and conduct of clinics. Certain under- 
lying rules can be laid down, but they must be fitted 
to individual conditions. It is a matter calling for 
the best type of individualism, to select the most 
worth-while features of the osteopathic clinic, and 
fit them to the local situation. 


Dr. McMains calls attention to the importance 
of clinics in connection with our care of industrial 
workers. This is exactly in line with what Dr. E. P. 
Malone of Oklahoma has been emphasizing for some 
years, that the best way to secure osteopathic recog- 
nition in industry is not through the employers or 
the management, but through demonstrating to the 
workmen themselves the advantages of osteopathy. 
As Dr. McMains has suggested, there is no better 
way to convince these people than to demonstrate 
through clinics what can be done. 

There is another phase of the clinic question 
which must not be overlooked. Present day develop- 
ments are calling for increased professional prepara- 
tion and training. Internships are more and more 
necessary, not only to meet increasing legal require- 
ments, but also to prepare osteopathic physicians 
better to take and maintain their place in the practice 
of the healing arts. The call for more internships 
means that more hospitals must be provided. These 
are necessary also for the care of the people in the 
development of socialized medicine. There is no 
better way to foster the type of professional coopera- 
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tion needed in a hospital, than to organize and main- 
tain osteopathic clinics such as Dr. McMains advo- 
cates. 

There is no conflict between the rugged individ- 
ualism in the title of this editorial, and the continued 
call for cooperation which runs through it. The two 
are part and parcel of the same thing—the course 
which organized osteopathy must take. An effective 
instrumentality for fostering the individualism on 
one hand and the cooperation on the other is found 
in the Committee on Public and Professional Wel- 
fare. This committee is made up of a carefully 
selected group of physicians throughout the country 
aiming to help the members of the profession to de- 
velop themselves to work out effective ideas, and 
thus better to serve the profession and the public. 
Many months ago, this committee worked out “A 
Basic Plan,” section 15 of which has to do with this 
very matter of osteopathic clinics, looking to wider 
public service through more effectively utilizing the 
possibilities of osteopathy. The plans of this com- 
mittee can be effective only as it has two things— 
your financial support, and your cooperation in put- 
ting into operation those plans, including the organ- 
ization of clinics. 


DR. JAMES M. FRASER, 1882-1938 


On January 27 osteopathy lost one of its strong 
men. Dr. James M. Fraser, who had practiced for 
many years at Evanston, IIl., died on that date in 
Florida. 

He was born in Muskegon, Mich., in 1882. He 
received his preosteopathic education at the Uni- 
versity of Michigan and graduated from the Amer- 
ican School of Osteopathy, Kirksville, Mo., in 1915. 

From the very moment he entered practice Dr. 
Fraser was active in organizational affairs, He was 
always ready to do things that would further the 
growth and development of osteopathy and he had a 
genius for carrying them through. 

Dr. Fraser became a Trustee of the American 
Osteopathic Association in 1924 and served until 
1928. He was Chairman of the General Committee 
for the A.O.A. national convention in Chicago in 
1920; Trustee in the Illinois Association of Osteo- 
pathic Physicians and Surgeons in 1920-22; Presi- 
dent of that Association in 1923-24; Treasurer of 
the A. T. Still Research Institute from 1916 to 1925; 
a member of the Board of Trustees of the Chicago 
College of Osteopathy from 1920 to 1923. One of 
the last offices he held before retirement in 1935 
was Chairman of the Committee on Arrangements 
for an osteopathic exhibit at A Century of Progress 
Exposition, Chicago, in 1933. 

One of Dr. Fraser’s prize possessions was a 
football autographed by the various members of 
the teams who participated in the famous game at 
Soldier Field, August 31, between the professional 
Bears and the All-Stars, a picked squad from the 
1933 All-Americans. Many of these stars Dr. Fraser 
had treated personally for injuries received on the 
football field. 
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ORGANIZATION FIGURES 


The picture of membership in divisional (state 
and provincial) osteopathic societies as shown in the 
1938 Directory of the American Osteopathic Asso- 
ciation is most gratifying. . 

Year by year membership both in the A.O.A. 
and in the divisional societies is increasing. This, 
it may be assumed, is a result of several causes. 
There is, no doubt, an increasing sense of cooperation 
in the profession, and a growing appreciation of what 
organization is doing. As the divisional societies 
take more seriously the responsibilities resting upon 
them, they, in turn, call upon the A.O.A. for more 
service of the general kinds which it can render to 
them all, and for service correlating their work. Like- 
wise, as the national Association assumes more func- 
tions, it, of necessity, calls upon the divisional socie- 
ties for more in the way of year-round work. Thus 
it is natural that the service given by osteopathic 
organizations in general increases, and membership 
in both seems more worth-while and more necessary. 
Also it is natural that those who appreciate the respon- 
sibility for and the value of membership in one, like- 
wise maintain their affiliation with the other. 


The various divisional societies have varying 
fiscal years, so that the membership does not reach 
its maximum in all at the same time. But we can 
quite accurately gauge the growth from year to year, 
by taking the time of publication of the A.O.A. Direc- 
tory in a series of years, and comparing one with 
another. On that basis, we find the following facts 
concerning divisional society membership for the last 
five years: 


Total No. of Divisional Per Cent 
Names in Society Who Are 
Year the Directory Membership Div. Soc. Mem. 
1934 8 459 3,148 37 
1935 8,683 3,905 45 
1936 8991 4,380 48 
1937 9,147 4,594 50 
1938 9,379 5,419 58 


It might seem natural to suppose that as the 
years pass those remaining outside of organized os- 
teopathy would more and more concentrate among 
themselves those who cannot be reached, and there- 
fore that the gain, both in actual numbers and in 
percentages, would drop from year to year until a 
dead level would be reached. If there is any point 
in the scales where that is to come about, it must still 
be far away, because both total numbers and per- 
centages are gaining steadily in divisional societies, 
in the American Osteopathic Association, and in 
those whose membership is in both. 


THE TEACHING OF PHARMACOLOGY IN ALLOPATHIC 
SCHOOLS 


Pharmacology, of all the preclinical subjects, is most 
generally neglected. Of sixty-six schools, barely half have 
organized independent departments of pharmacology with a 
faculty consisting of men who have received special training 
in this field. Since pharmacology is the foundation of thera- 
peutics, such conditions should be promptly corrected.—From 
a “Survey of Medical Schools,” Federation Bulletin for No- 
vember, 1937. 


we 


More than sixty names of osteopathic physicians 
whose dues for 1938-39 are paid in full, appear on 
this page. The list represents half the states in the 
union. Georgia leads with more than 12 per cent of 
her total osteopathic population, and more than 20 
per cent of her members paid to June 1, 1939. If 
the membership throughout the country had done as 
well as that in Georgia, more than 1160 would be 
paid in full through the next fiscal year. 

Months ago we began to advocate, through THE 
Journat and THE Forvuw, a plan which had already 
been put into effect in Georgia, Illinofs, and to a less 
extent in other places, of setting aside a definite 
amount daily, weekly, or monthly, to take care of 
osteopathic dues as they come along. 


A goodly proportion of the osteopathic profes- 
sion in Georgia are members of the Thin Dime Club. 
Putting away ten cents a day, they have, in advance, 
a sufficient amount to pay both state and national 
dues and still have a little for other osteopathic ex- 
pense. Does the fact that Georgia stands so decidedly 
at the top of the list, prove the efficacy of that Thin 
Dime Club? 

Other states making good showings are Mary- 
land and North Dakota with approxrmately four per 
cent of the total osteopathic population paid in ad- 
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vance for next year, and Virginia and West Virginia 
each with approximately three per cent. 

It is a foregone conclusion that West Virginia 
will soon forge far ahead. They have been concen- 
trating on membership in the state society, so that 
they now have that 100 per cent, and they’re starting 
on the national. 


For the purpose of making a workable budget 
for 1938-39, it is essential that we know as soon as 
possible what the year’s membership is to be. That 
is the object of asking for advance payment. It is 
urged that those not in a position to pay in full 
make at least a partial payment at this time in order 
that those making the budget may have that additional 
assurance on which to base their calculations. 

If $7.50 is laid aside March 1, April 1, and 
May 1, the national dues still can be paid in advance. 
Then a budget can be arranged for the future. In 
most states $1 put away each week will pay national, 
state and local dues, and still leave enough for a 
contribution to the fund of the Committee on Public 
and Professional Welfare. In some localities this 
can be done even on 10c a day. At any rate, it is 
well to remember that the $20 it takes to pay dues 
in the American Osteopathic Association comes to 
less than 6c a day. 


Akers, C. C., Evans, Stanley, 


Honor Roll—Dues 


Paid for 1938-39 


Herr, Harry J., Nerby, Frances, 


Lynchburg, Va. 
Albertson, W. H., 
Austin, Minn. 

Atkinson, Clyde, 
Kewanee, IIl. 
Atkinson, F. H., 
Kewanee,, IIl. 
Atzen, C. B., 
Omaha, Nebr. 
Barrett, Gordon W., 
Pittsfield, Mass. 
Bartlett, Merrill S., 
Ada, Okla. 
Bean, Clara E., 
Brooklyn, N. Y. 
Bell, M. Lillian, 
LaGrange, Ga. 
Busek, Joseph R., 
Lorain, Ohio 
Clark, Clyde A., 
Hartford, Conn. 
Cole, Anna R., 
Winfield, Kans. 
Conley, George J., 
Kansas City, Mo. 
Currence, B. C., 
Tiffin, Ohio 
Dinkler, J. F., 
Emporia, Kans. 
Downes, Mary, 
Chevy Chase, Md. 
Elliott, James W., 
Atlanta, Ga. 
Elliott, Walter B., 
Atlanta, Ga. 
Erwin, E. Paul, 
Miami, Fla. 
Erwin, Minnie B., 
Miami, Fila. 


London, Ohio 
Falkner, J., 
Texarkana, Tex. 
Forehand, D. C., 
Albany, Ga. 
Gleason, B. L., 
Larned, Kans. 
Golden, Mary E., 
Des Moines, Iowa 
Gordon, F. A., 
Marshalltown, Iowa 


Lititz, Pa. 

Hulett, Arthur S., 
New York, N. Y. 

Jones, Frank F., 
Macon, Ga. 

Jones, Grover C., 
Macon, Ga. 

Kelsey, L. Donald, 
Vermontville, Mich. 

Kuchera, Louis H., 
Albert Lea, Minn. 


Philadelphia, Pa. 
Pheiffer, Georgianna, 
Fargo, N. Dak. 
Purdum, Kerwin P., 
Cleveland, Ohio 
Reid,, James F., 
Warren, Ohio 
Rice, Ralph W., 
Los Angeles, Calif. 
Rumney, Ira C., 


East Aurora, N. Y. 


Dear Sirs: 


spend this for me. 


Enclosed please find check for my 1938-39 dues. 
No one ever received so much for a like sum. 

It is a privilege and a pleasure to pay an increase 
in dues to an organization that has so efficient a staff 
in the Central office as our own A.O.A. I wish I could 
spend my money as wisely for myself as you will 


Sauter, Charles W., 2nd.. 
Gardner, Mass. 
Shay, Walter G., 
Sturgis, Mich. 
Steunenberg, Georgia 
Los Angeles, Calif. 
Thomas, Robert B., 
Huntington, W. Va. 
Thorburn, Thomas R., 


February 9, 1938. 


Sincerely yours, New York, N. Y. 
(Signed) V. B. Wolfe, D.O., Thwaites, Walter G., 
Walkerton, Ind. Grand Rapids, Mich. 
Trimble, Hoyt B., 
Graham, A. B., Layne, Mary E., Atlanta, Ga. 
Wheeling, W. Va. Griffin, Ga. Vandagrift, E. C., 
Grau, D. H., Magoun, Harold L., Ocala, Fla. 


Muscatine, Iowa 
Halladay, H. V., 
Des Moines, Iowa 
Hannan, Daniel E., 
Perry, Iowa 
Harris, Lily G., 
Oakland, Calif. 
Hayes, John W., 


East Liverpool, Ohio 


Henderson, John H., 
Salamanca, N. Y. 


Denver, Colo. 
Marsteller, Charles L., 
Youngstown, Ohio 

Mayes, Matthew T., 
Springfield, Mass. 
McCole, George M., 
Great Falls, Mont. 
McKinstry, A. Clinton, 
Cincinnati, Ohio 
Morgan, R. L., 
Cadillac, Mich. 


Vaughan, Frank M., 
Boston, Mass. 
Voss, John H., 
Albert Lea, Minn. 
Ward, Edward A., 
Saginaw, Mich. 
Weaver, Earle E., 
Sturgis, Mich. 
Wolfe, V. B., 
Walkerton, Ind. 
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CONVENTION NEWS 


Cincinnati— The 1938 Convention City 
and 
The Gateway to Wondrous Vacation Lands 


Beautiful Ohio! Cincinnati, Queen City! What a for- 
tunate convention combination! Come prepared to be inter- 
ested; you will not be disappointed. 

Cincinnati is a city of distinction. Its geographical loca- 
tion predestined it to be so. Its generations of citizens have 
seen to it that it remained so. 

Here, mixed in well-balanced proportions, one sees and 
senses the artery-hardening hurry of the bustling North, the 
joy-creating calm of the lovely South, the dignified charm 
of the elite East, and the cordial informality of the self- 
confident West. 

Here is a mixture of the old and the new: architecture 
of every type ranging from ultramodern to “Steamboat 
Gothic’—George Gershwin chumming with Stephen Foster, 
so to speak. Here are a world-famous zoo and world-famous 
Grand Opera within the same park, a broadcasting station of 
sufficient might to hurl anything it picks up to the earth’s 
remotest points, Jove and Thor willing. 

The writer likes Cincinnati. So will you. 

Do you plan to combine convention and vacation trips? 
Ohio and neighboring states contain a wealth of things to do 
and see. With only a few extra days, you will have to pick 
and choose most carefully. We give a mere handful of 
suggestions for your consideration: 


Are you interested in history? Ohio possesses the re- 


mains of one civilization, that of the moundbuilders, which 
flourished so many ages ago. It may be stated (with tongue 
in cheek) that it antedates antiquity! Be that as it may, if 
you have a little archeologist in your home, bring him along. 


He will have some big moments. 

The pioneers of horse and saddle days began the gruelling 
job of making Ohio safe for democracy. For many years 
thereafter blood-bought history was spilled, almost promis- 
cuously, over Ohio’s hills and valleys, along her rivers, around 
her lakes, yes, and in what was then her swamps. 

Indian tribes, such as the Wyandots, Delawares, Chip- 
pewas, Ottawas, Pottawatomies and Sacs had to be dealt 
with, individually and collectively. Of necessity, ofttimes, 
the dealings were quick and final. Many of the battle spots 
are now the property of the state of Ohio. They are pre- 
served for you to enjoy. 

You will enjoy also visiting the shrines of former United 
States Presidents. As the nation’s trustee, Ohio holds the 


Cincinnati Art Museum, North Facade, Schmidlapp Wing 


By E. H. WESTFALL, D.O. 


President, Ohio Society of Osteo- 
pathic Physicians and Surgeons. 


remains of William Henry Harrison, James A. Garfield, 
Rutherford B. Hayes, William B. McKinley, and Warren G. 
Harding. Few states are richer in their country’s history. 

Are you interested in geology? Ohio has plenty to claim 
your attention. You must see the Ohio Caverns. They are 
no mere holes in the ground, but caverns carved in the very 
heart of the hills. Nature is still actively at work putting 
finishing touches to a veritable subterranean fairyland. 

Do you like to fish? Near the very waters where Perry's 
famous Battle of Lake Erie was fought, visitors find the 
bass most friendly and accommodating. They do not care 
whose lure they strike, so long as it is pretty, or is well 
baited. A day’s trip on a boat engaged in commercial fishing 
is very interesting. You may hold me responsible if you do 
not enjoy it, seasickness excepted. 

Some may wish to investigate Ohio’s experimental station 
for control of soil erosion, others to inspect our huge flood- 
control projects. 

If you long for a period of lazy, well-earned relaxation 
and rest, take the entire family for a trip on a river steam- 
boat, going to Pittsburgh or to Charleston, W. Va. Drink 
in the beauties of the unwinding panorama as the hills roll 
toward you in greeting. The singing, swinging negro steve- 
dores and roustabouts, loading and unloading the steamer’s 
freight at the landings, will be new to you. Then the next 
time you hear Paul Robeson sing “Ole Man River,” it will 
be enriched by a new meaning and understanding. 

Across the river from Cincinnati lies the Blue Grass 
State. There are the Old Kentucky Home and Lincoln’s 
birthplace to attract you. Beyond the hills to the southeast 
one finds the majestic Great Smoky Mountains clothed in 
cool, inviting forests. 

Do you like horses? If you do, go down Lexington 
way. Call on Man O’War. Then breathe a prayer of thank- 
fulness that other men love horses, even as you and I, and, 
in addition, have the wealth and the inclination to keep such 
magnificent animals from becoming extinct. 

From there it is but a litthke way to Mammoth Cave, a 
geologic delight. With your guide go in by way of the New 
Entrance. Leisurely study and enjoy the formations lining 
the miles of underground passageways. At noon eat a hot 
chicken luncheon you will find waiting for you hidden behind 
a rock, placed there by a lonely, eyeless gnome, in this 
unique picnic spot scores of feet beneath the earth’s surface. 
(Not magic—the hotel bellboy brought it.) Ask the guide 
to extinguish the lights. Then sit quietly, getting a new ap- 
preciation of absolute darkness, reinforced with absolute 
quiet. 

Are you still undecided about going to Cincinnati? We 
ask you to analyze your convention’s value critically. We 
would like to help you decide affirmatively by briefly attack- 
ing three commonly held derogatory points of view, namely, 
a convention is merely a good time; it is a luxury; it is a 
habit. 

An inconsequential few try to prove, always unsuccess- 
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fully, that a convention is a period of unalloyed levity, openly 
imbibed and openly arrived at. Relaxation and gaiety should 
and do have a proper place in a convention gathering, but we 
know that one does not have to wallow in it in order to make 
a good fellow of himself. 

Is it a luxury, or legitimate expense, for your progressive 
merchant to go frequently to the market in order to obtain 
new or better things for his customers? Do not your patients 
deserve more consideration than a merchant’s customers? 
A physician’s entire stock in trade consists only of what he 
knows, and how successfully he can put it to practical use. 
Upon this basis alone your actual or potential clientele de- 
termme your value to them, when sudden illness or serious 
disease invades their homes. 

Our premise is that to attend one’s divisional and national 
conventions, with the serious intent of gaining therefrom all 
the benefit possible, is, without doubt, the most satisfying 
investment of time a physician can possibly make of an 
equal number of days in any given year. 

There he finds a clearinghouse for new and practicable 
ideas, formulated by the best minds in his profession. Newly 
discovered facts make necessary new therapeutic viewpoints, 
new methods, new conclusions. These are presented, dis- 
cussed and evaluated. One feels a definite and justifiable 
pride in sharing the thoughts or adopting the procedures used 
by outstanding progressive men, which make up his profes- 
sion’s leaders. 

ls convention going merely a habit of little value? For 
one with a teachable mind, it can be a physician’s most com- 
mendable and remunerative habit. It is public acceptance of 
the constructive admonition, “Never lose an opportunity to 
expose yourself to the best.” We contend that to do so re- 
peatedly may help to lift one into the self he desires to be. 
By contacting the best in his profession frequently, one 
cannot help but freshen his ambition to give to his clientele 
only the best his therapy has to offer. It surely will waken 
anew his sense of responsibility and duty to those who suffer 
and seek his aid. 

Usually little thought or credit is given to those whose 
time is sacrificed in order that they may shoulder the 
laborious preconvention tasks. Inasmuch as you are the 
invited and expected guest, for whom large preparation is 
made, this faithful group richly deserve the compliment of 
your presence. 

Come by auto, come by train, come by plane, but come. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

Since January 1 conferences of state society officers 
with officers of the American Osteopathic Association and 
representatives of the Association’s Public Relations Com- 
mittee in Washington have been held in Sacramento, 
Calif.; Denver; Kansas City, Mo.; Chicago; New York 
City; and Atlanta, Ga. These conferences have offered 
great possibilities for osteopathy. They have dealt with 
the social problems facing osteopathy, and when the 
divisional officers who attended have had an opportunity 
to report to their societies, each member will realize why 
he should pay his 1938-39 national dues NOW. He will 
also realize why he should go out and bring the non- 
member into the fold. 

There is another sales point which the member can 
use in his talk with the nonmember. Now is the oppor- 
tunity for the nonmember to get fifteen months of Asso- 
ciation service and privileges for a twelve months’ fee. 
Since the fiscal year begins June 1, the months of March, 
April, and May are free. The nonmember should take 
advantage of this. He not only profits, but all other 
members profit because the Association is able to give 
increased service. 


HONOR ROLL 
We are happy to add to the long list of members who 
have signed new members, the names of Dr. Caroline L. 
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Weber, California; Dr. Grace J. Parker, Idaho, and Dr. 


W. S. Warner, Idaho. 


The following is a list of those who have returned 
state and A.O.A. memberships in multiples of five. 


A= 5 A.O.A. Memberships 
Alexander, J. R., (Tex.) AA 
Bugbee, Wm. C., (N.J.) AA 
Conley, Geo. J., (Mo.) AA 
Craft, A. D., (lowa) DD 
Gordon, F. A., (lowa) DD, 

5—A’s. 

Hannan, D. E., (Iowa) DA 


D=5 State Memberships 
Jones, Margaret, (Mo.) AA 
Jones, J. L., (Mo.) A 
Riley, Geo. W., (N.Y.) AA 
Shablin, Herman, (Mo.) AA 
Ward, E. A., (Mich.) AAA 
Woods, J. M. (Iowa), D 


MEMBERSHIP GAIN SINCE AUGUST 1, 1937 
Analysis of the net gain as of February 1, shows 
that twenty-three divisional societies registered net A.O.A. 
membership gains sufficient to offset losses in twenty-six 
divisional societies and to advance the total membership 
figure 1.24 per cent above the mark of August 1, 1937. 


GROUP A 


(Societies of more than 200) 
Per cent of gain on 


Feb, 1, 1938 
Texas 20.87 
California 11.38 
Missouri 2.98 
Michigan 2.26 
Kansas 
Ohio 


GROUP B 
(Societies of 100-199) | 
Per cent of gain on 
feb. 1, 1938 
Florida 6.86 
Colorado 4.54 
GROUP C 


(Societies of 50-99) 
Per cent of gain on 
Feb. 1, 
1 


Idaho 

South Dakota 
Georgia 
Montana 
Connecticut 


GROUP D 
(Societies of less than 50) 

Per cent of gain on 
Feb. 1, 1938 
Utah 50.00 
Quebec 
Alabama 
Hawaii 
Wyoming 
Mississippi 
Vermont 
New Hampshire 
Kentucky 


Par membership obtained 

in Washington, Oregon, 
Ontario, North Carolina, 
Virginia, Arizona, South 
Carolina, Nevada and 
berta. 


F.A.G. 


Osteopathy on the Air 


The Chicago Osteopathic Society, in cooperation with the 
Committee on Public and Professional Welfare of the A.O.A., 
continues the series of thirteen weekly educational interview 
type broadcasts over Radio Station WAAF, Chicago (studios 
in the Palmer House) as follows: 

The programs will be broadcast every Wednesday at 1:35 
p. m. The subjects and speakers for the next three pro- 
gtams of the series are announced as follows: 

MARCH 9—“Your Feet and Your Health,” Dr. Earl J. 
Drinkall, Chicago. 

MARCH 16—“Backaches and Injuries,” Dr. Chester Mor- 
ris and Dr. Hal Shain, both of Chicago. 


MARCH 23—“What Do You Know About Yourself?” 
Dr. C. A. Fink and Dr. E. R. Proctor, both of Chicago. 


THE TEACHING OF OBSTETRICS IN ALLOPATHIC SCHOOLS 

The teaching of obstetrics is at a lower level than that 
of the other major clinical departments. Comparatively few 
schools offer to their students an adequate practical expe- 
rience under competent supervision. This may result from a 
variety of causes, one of which is, undoubtedly, the failure 
of administrative authorities to provide access to a sufficient 
amount of clinical material. Another may be the feeling on 
the part of teachers that the practice of obstetrics should be 
reserved for specialists and that therefore the ordinary under- 
graduate does not need much training along this line. Still 
another may be the fact that in many schools obstetrics is not 
an independent department but is combined with gynecology. 
In these circumstances, if the head of the combined depart- 
ment is a gynecologist, obstetrics may suffer.—From a “Survey 
of Medical Schools,” Federation Bulletin for November, 1937. 
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PAUL T. LLOYD 
Chairman 


Philadelphia 


THE SIGN IS UP 
From the News Bulletin No. 2 of The Associated 
Colleges of Osteopathy. 

The Sign Is Up! It points portentously in the direction 
of osteopathic education. Not that there is any great 
remissness with respect to the undergraduate curriculum. It 
has to do with the postgraduate aspect of institutional prac- 
tice with particular reference to opportunities for the 
rounded training of younger graduates of our recognized 
schools. 


The Sign Is Up! It points to a chasm in our teaching 
program—a need for a greatly augmented number of intern- 
ships in the hospitals connected with our colleges and in 
addition internships and residencies in those hospitals of 
suitable appointment and capacity not associated with the 
recognized schools. 


To one regarding not alone the abyss, but looking a bit 
beyond it, it is obvious that something of an active nature 
must be undertaken to bridge the gap. There is literally no 
going around it. Medical education with an exacting force 
behind it has paved the way for one and then another of 
the States of the Union to require of medical graduates an 
internship before entering upon the field of practice. It 
would appear that in due course all medical students will be 
required to serve an internship. 


Now, whether we want it or not, the osteopathic pro- 
fession might just as well make up its mind that it will have 
to follow in the footsteps of the older order of things. It is 
all right to say that we are independent, that we are dif- 
ferent, or some such characterization. Legislators, the edu- 
cational world in general and more particularly organized 
medicine will not agree with such premises. Required in- 
ternships are just as ominous an issue as has been the rais- 
ing of preliminary standards. So the question is—what to 
do about it? 


There can be only one answer! We must set about to 
capitalize upon the opportunities and the facilities that are at 
our command at this time. We must set machinery into 
operation looking to the expansion of our possessions. Our 
established hospitals, apart from the schools, are taking 
steps in the right direction. They need encouragement and 
they need support. But their numbers must be multiplied 
in order to meet the need. 


Osteopathic colleges are making notable advances but it 
has taken them a decade too long to reach a plane and a 
standing commensurate with other educational efforts. 
Osteopathic research, as a component quantity of our 
organized endeavors, has remained an enigma rather than 
being developed as a potential factor. Public relations work 
is in the making—and with a commendable punch behind it. 
The trouble is that it is late in its launching. 


Now just what under the sun,—what force, what voice, 
what stroke, what appeal, what coup is necessary for the 
osteopathic profession to sense the imperative need of 
osteopathic hospitals in the picture of their being? Every 
last community in the nation is in need of an osteopathic 
hospital. Nearly every community would support an osteo- 
pathic hospital if such were properly undertaken and 
mobilized. But, how in the name of common sense can 
osteopathic hospitals be expected to solicit support until 
they have been undertaken or established? Time is wast- 
ing! And how under the sun can the recognized colleges of 
osteopathy hope to guarantee internships to all graduating 
students unless there are sufficient osteopathic hospitals 
across the face of the land to receive their products and to 
train them effectively? 


The Sign Is Up! It points to need for organized effort 
in the form of hospitals —these in answer to community 
needs. What will the profession do to the end of satisfying 
a trenchant want? 
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Believe it or not, in our humble opinion, institutions 
stand to do more to the end of “putting osteopathy over” 
than all other forces combined. And hospitals head the list 
of the most effective mediums of spreading—not the gospel, 
important though that may be, but—“scientific osteopathy”— 
a sine qua non to the picture of further and better recogni- 
tion and standing on all fronts. 


Evcar O. D.O., Dean 
Philadelphia College of Osteopathy. 


PLAN FOR INTERNS’ CONFERENCE 

In the December, 1937, issue of THe JourNnat the 
Chairman of this Bureau signified his intention of publish- 
ing articles in this column concerning a teaching program 
for interns. Perhaps it seems unnecessary to call atten- 
tion to the fact that there is need for a definite and or- 
ganized plan of intern teaching, whereby interns may 
reap full benefit during the one or more years spent in 
hospital service. 


A monthly or bi-monthly interns’ conference offers 
one of the finest opportunities for teaching and should 
constitute one of the main features of the teaching pro- 
gram. This conference should be under the supervision 
of a member of the attending hospital staff. Various 
staff members should be designated to take turns in 
planning and directing the conferences. Active partici- 
pation in the conference should concern primarily the 
intern staff, though all of the attending staff members 
should be invited to attend. 


The conference usually can be held to best advantage 
in the evening and should cover a period not exceeding 
two hours. It is suggested that at the conclusion of the 
conference there be a social hour and that refreshments 
be served. This will afford the interns and attending staff 
members an opportunity to become better acquainted. 


The conference program itself should be so arranged 
as to permit of presentation of a paper by a member of 
the intern staff concerning some new development in the 
field of medical science. As a rule this will make neces- 
sary a generous, and at times a painstaking, review of 
the literature. A discussion of the paper should be ar- 
ranged for and given by a member of the attending staff 
or possibly by some guest physician. 

Presentation of the scientific paper and its discussion 
should be regarded as representing the first part of the 
program. The second part of the conference may be 
given over to the presentation of interesting cases. The 
staff member acting as program chairman, two to three 
weeks prior to the conference, consults the heads of the 
various hospital services and obtains for conference pres- 
entation the most interesting cases and those which offer 
most from the standpoint of teaching. These cases in 
turn are assigned to members of the intern staff cover- 
ing the various services from which the cases are obtained. 
A 1 to 15 minute period is allowed for each case presen- 
tation. Whenever possible, the patients themselves 
should be presented and the clinical features of the case 
offered. Pathological slides, gross anatomic specimens, 
and x-ray films should be shown. Orderly discussions 
should follow each case. 


Following is an example of the character of confer- 
ence program suggested and referred to above: 


Part I: “Recent advances in radiotherapy in the 
treatment of. breast cancer’—presented by Dr. E. A. 
Brown, intern, and discussed by Dr. A. B. Smith, attend- 
ing physician in radiology. 

Part II: Presentation of interesting cases—(a) a case of 
spontaneous gastrocolic fistula, by Dr. F. R. Gorman, intern; 
(b) a case of pituitary basophilism, by Dr. J. O. Long, intern; 
(c) two cases of lymphatic leukemia, with a discussion of 
pathogenesis, by Dr. B. L. Jones, intern. 


It is intended, in future articles, to give attention to 
“Rounds,” Departmental Conferences, Autopsies and other 
phases of the intern teaching program. 


¥ 
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KANSAS CITY CHILD HEALTH CLINIC 

The Sixth Annual Children’s Health Conference and 
Clinic, sponsored by the Kansas City Society of Oste- 
opathic Physicians and Surgeons, will be held April 27 
to 3%) at the Baltimore Hotel, Kansas City, Mo. 

This is one of the finest review courses in pediatrics 
available to osteopathic physicians, several hundred chil- 
dren under 10 years of age furnishing the clinical material 
and doctors prominent in the field of pediatrics giving 
lectures. The only cost for attending physicians is the 
registration fee of $2. 


The children are taken from booth to booth by senior 
students from the Kansas City College of Osteopathy and 
Surgery. Each booth is in charge of one or more doctors 
and has its particular part of the examination to make. 
In one booth eyes are examined, in another ears, in 
another nose, in another throat. At other booths heart, 
lungs, etc. are examined. X-rays are taken if necessary. 
Another booth is used for examining for osteopathic 
lesions, posture, etc. The results are tabulated and the 
findings sent to the referring osteopathic physician. Prize 
cups are given to the children who attain the highest 
scores physically. 


Lectures will be given on pediatrics by Drs. Ruth 
Elizabeth Tinley, Philadelphia; George M. Laughlin, 
Kirksville, Mo.; C. A. Tedrick, Wichita, Kans.; Ray E. 
McFarland, Wichita, Kans.; Thomas B. Powell, Larned, 
Kans.; Lawrence O. Martin, Dodge City, Kans.; Collin 
Brooke, St. Louis, Mo.; M. S. McCullough, Neosho, Mo.; 
A. B. Crites, G. N. Gillum, A. E. Scardino, all of Kansas 
City, Mo.; and others. 


R. A. Murren, D. O., 
Publicity Chairman. 


NEW PRENATAL AND INFANT FEEDING DEPARTMENT 
AT THE 


NEW YORK OSTEOPATHIC CLINIC 
On November 10 the New York Osteopathic Clinic es- 
tablished a new department for instruction in prenatal care 
and infant feeding. This is under a co-chairmanship, the 
prenatal part being under the direction of Helen M. Dun- 
ning, D.O., and the infant feeding part under the direction 
of Ruth Jones, D.O. 


In this department both Drs. Dunning and Jones are 
aiming to work out the importance of body structure and 
its proper maintenance through instruction in posture and 
by osteopathic manipulative treatment. As an example of 
the anticipated results from applying the principles of oste- 
opathy to obstetrics, Dr. Dunning reports the case of a patient 
who, in the last month of her pregnancy, suddenly developed 
swelling (false edema) of her lower extremities. Laboratory 
and physical examinations on the part of her allopathic 
obstetrician failed to reveal any pathological condition, and 
her doctor told her that she would have to accept the condi- 
tion until delivery. To an osteopathic physician thinking in 
terms of structure, weight-bearing, and the mechanics in- 
volved, this condition might be helped. The patient went to 
the New York Osteopathic Clinic for treatment. Within 
one-half hour after treatment, the swelling had disappeared. 
Normal drainage of the limbs was restored for the balance 
of the pregnancy through manipulative treatment at the 
clinic and directions given to a member of the patient’s 
household who could assist in mechanically promoting drain- 
age. 

The following is a copy of the prenatal sheet of instruc- 
tions which is given to each pregnant woman presenting 
herself at the clinic for treatment: 
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PRENATAL INSTRUCTION AND ADVICE 
A well mother during pregnancy gives her baby a fair 
start. 


1. Plan a routine in daily activities that can be followed 
after the birth of your baby: 
a—Eat three meals a day at regular intervals. 
b—Arrange a regular and convenient time for a daily 
bowel elimination. 
c—Arrange for a daily afternoon rest in relation to 
the lunch hour, (later your baby will be resting at 
that same time). 
d—Acquire the habit of bending the knees slightly 


when stooping, leaning over, or lifting. 


2. Posture: The way you carry the weight of your body, 
standing and sitting, influences the circulation of your baby, 
influences the condition of the tissues of your birth canal. 
To condition yourself in posture is important to you before, 
during, and after the period of pregnancy. 

3. Diet: 

a—Foods abundant in minerals and vitamins are essen- 
tial. These are found in vegetables, fruits, cottage 
cheese, and milk. 

b—Proteins (nuts, meat, fish, eggs, and cheese—ex- 
cepting cottage cheese) should not be taken more 
than once a day. 

c—Drink six to eight glasses of water a day. 

d—Avoid extremes of hot or cold foods. 

e—Avoid highly seasoned foods and stimulating bever- 
ages, including alcohol. 

f—To eat slowly, drink slowly, and both in a pleasant 
atmosphere, greatly encourages the necessary daily 
bowel elimination. 

4. Bathing: Daily tub baths during the first eight months 
are permissible, thereafter a sponge bath is adequate. Douch- 
ing during pregnancy is not advisable. 

5. Breasts: Care of the nipples now gives satisfaction 
later, instead of pain and discomfort. Beginning with the 
fifth month, brush gently with castile soap and water, rinse 
with warm water, then put slight traction on the nipple, 
grasping it at its base with clean fingers. At night white 
vaseline can be wiped carefully into each nipple. 

6. Clothing: All clothing should be free and hang from 
the shoulder. Circular (round) garters are not safe to wear. 
A maternity corset can be a sound support. Proper consulta- 
tion should be given this consideration. 

7. Work and Rest: 

a—Ordinary housework can be done, but periods of 
rest should be planned. Avoid fatigue. Hard manual 
work during the latter months of pregnancy should 
be avoided. 

b—Have fresh air day and night. 

c—A mother should have at least eight hours of un- 
interrupted sleep at night. 

d—Walking is a helpful exercise. 


LEGAL AND LEGISLATIVE 
WALTER E. BAILEY 
St. Louis 
Legislative Adviser in State Affairs 


LEGISLATION OF INTEREST DURING 1937 

Amendments were adopted in 1937 to the osteopathic 
practice acts of Kansas, Michigan, Missouri, North Caro- 
lina and Pennsylvania. 

The new North Carolina law deprives the osteopathic 
examining board of the right to examine and license appli- 
cants from any “non-drug giving school of medical prac- 
tice” other than osteopathy. The law also authorizes 
the board to revoke, suspend or refuse licenses for stated 
causes. 


The new Pennsylvania law provides that (1) after 
July 1, 1941, applicants for licenses to practice osteopathy 
and surgery, in addition to prior requirements, must have 
not less than two years of college credits, including one 
year in chemistry, biology and physics, acquired prior to 
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admission to osteopathic study, and must have completed 
successfully one year of surgical training in some legally 
incorporated reputable osteopathic college or have served 
for not less than five years as an intern or assistant sur- 
geon in any hospital approved by the Osteopathic Sur- 
geon’s Examining Board; (2) persons now licensed to 
practice osteopathy may practice operative surgery on the 
presentation of proof that they have served for not less 
than two years as an intern or assistant surgeon in an 
approved osteopathic hospital ; (3) osteopathy embraces the 
practice of ophthalmology; (4) osteopathic physicians may 
be appointed by the state or by any of its political sub- 
divisions to any office or position where a physician is 
required and (5) may make any report or certificate 
whatsoever required or provided for by law for the pro- 
tection of the public health or in relation to the physical 
qualifications or disqualifications of individuals or in con- 
nection with commitments to institutions, hospitals, and 
sanatoriums. 


The new Kansas and Missouri laws require licensed 
osteopathic physicians to register annually and to pay 
annual fees of $5 and $2 respectively, and to show that in 
the preceding year they have attended a designated por- 
tion of “the annual educational program as conducted” by 
their state osteopathic associations or the equivalent 
thereof. A similar law in Michigan was amended by 
reducing the annual fee from $10 to $1. 


A new Connecticut law provides that the term “licensed 
physician” as used in the law requiring a physician’s cer- 
tificate as to freedom from venereal diseases in both parties 
as a condition precedent to the issuance of licenses to 
marry, shall be construed to include a licensed doctor of 
osteopathy. 


A law enacted in Connecticut provides that “no per- 
son, unless he shall hold a license to practice medicine 
and surgery, .. . osteopathy, or ... dentistry shall use the 
roentgen ray or the x-ray or radium for the treatment of 
another person, unless such person shall use the same 
under the prescription, direction or supervision of a 
licensed physician, surgeon, osteopath, or dentist.” 


The section of the Delaware medical practice act relat- 
ing to osteopathy was amended this year by the addition 
of histology, toxicology and urinalysis to the list of sub- 
jects in which osteopathic applicants are examined. 


A law was enacted in Oklahoma in a special session 
called in December, 1936, which appropriated $100,000 for 
the fiscal year ending June 30, 1937, to provide funds for 
grants to the several counties for medical, dental, surgical 
and hospital treatment of indigent persons in need of 
such treatment. This law made it mandatory for the county 
board administering such funds to provide a medical doc- 
tor, dentist, doctor of osteopathy or optometrist of the 
patient’s choice. 

A new South Dakota law provides that one member 
of the state board of health must be an osteopathic physi- 
cian. 

A new law in Illinois authorizes the formation of 
tuberculosis sanatorium districts and provides “that all 
reputable physicians shall have equal privileges in treat- 
ing patients in any tuberculosis sanatorium district.” 

The Florida law now requires every person engaged 
in the practice of any form of the healing art to indicate 
at the entrance of his office by proper words or abbrevia- 
tions the particular branch in which he is licensed to prac- 
tice in Florida. The law in Oregon was amended to require 
that when any clinic, institute or other group or combina- 
tion of doctors practice under an assumed name—clinic, 
institute, specialists or such title-—the correct designa- 
tions of the persons shall be added. 


BASIC SCIENCE 
Basic science laws were enacted in Colorado, Mich- 
igan, and Oklahoma, not to mention Kansas where oste- 
opathy is not at all affected. The Colorado and Oklahoma 
boards are composite, the Colorado board including one 
osteopathic physician, and the Oklahoma board one mem- 


ber of the state board of osteopathic examiners. In 
Michigan, one member is appointed from among candi- 
dates nominated by the Osteopathic Examining Board. 
Basic science bills under that or some other name failed 
in Florida, Georgia, Maine, Nevada, New Mexico, Rhode 
Island, South Dakota, Tennessee, Utah, West Virginia, 
Wyoming, and Hawaii. Unsuccessful attempts were made 
to amend the Basic Science Act in Minnesota, Nebraska, 
and Oregon. 
W.E.B. 


RECENT MEASURES AFFECTING PHYSICIANS 
There are listed below brief descriptions of many 
measures introduced into Congress and the various state 
legislatures, having a more or less direct interest to physi- 
cians. In the limited space at our disposal, it is impos- 

sible to give any analysis of most such measures. 
Interested physicians can, in nearly all cases, secure 
copies of the bills from their legislators, from the clerks 


of the respective houses, or from those who introduced 
the bills. 


Legislative chairmen in all states have been requested 
to keep a close eye on developments and to send copies 
of bills, and other information, to the Legislative Adviser 
in State Affairs, to the Public Relations Committee, and 
to the Central office of the American Osteopathic Associa- 
tion. Many such chairmen are keeping in close touch 
with the national officers in this connection. 

Unless otherwise stated, the description of a bill 
means simply that it has been introduced. If we have in- 
formation as to its passing one or both houses, or as to 
its defeat, the fact is mentioned. 


There are certain measures which are being intro- 
duced widely, such as the uniform narcotic drug act. It 
is to be supposed that these are introduced in varying 
forms in many states, and the mere fact that we refer to 
a bill as the uniform narcotic drug act does not mean that 
it is in the form originally promulgated. 


Kentucky 

_ H.3l—to amend the workmen’s compensation act by 
increasing the time and the amount for which employers 
are liable. 

H.44—to require both applicants for a marriage license 
to present certificates of freedom from venereal disease. 

H.94—to authorize the organization of corporations 
to operate non-profit hospital service plans. 

H.113—to require the health examination of food 
handlers at least twice yearly. 


H.221—a pure food and drugs bill. 
_ H.224—to require both applicants for a marriage 
license to present a physician’s certificate of freedom 
from venereal disease. 

S.35 and H.104—to require of both applicants for 
a marriage license a physician’s certificate of freedom 
from venereal disease. 

S.73—to provide for corporations to operate non- 
profit hospital service plans. 

Maine 

In THe Journat for May, 1937, page 422, it was 
reported that a bill had failed of passage in the Maine 
legislature to provide that coroners should henceforth be 
called medical examiners, and at the same time providing 
how they should be appointed. This was an error, since 
these officials have for some time been called medical 
examiners in Maine. The proposed amendment dealt only 
with the manner of their selection. 


Massachusetts 

H.372—to set up a system of compulsory health 
insurance applicable to workers making not more than 
$1,800 a year, with certain exceptions. 

H.478—to prohibit the sale of aminosulfamidebenzene 
or dinitrophenol or any of their compounds or derivatives, 
except on the written prescription of a licensed physician. 

H.479—to require the distribution to applicants for 
marriage licenses of literature concerning venereal 
diseases and the importance of premarital examinations. 

H.604 and H.605—to require the operating surgeon 
after the removal of any limb or organ to explain to the 


a 
| 


316 LEGAL AND LEGISLATIVE 


patient the nature of the operation and the reasons 
for its necessity. In addition H.605 would require the 
physician to preserve the organ so removed for six weeks 
unless it is sooner demanded by the patient. 

_ H.669—to require both applicants for a marriage 
license to present a physician’s certificate of freedom 
from venereal disease. 

_ H.758—to postpone until Jan. 1, 1942, the law re- 
quiring applicants for licenses to practice to have com- 
pleted two years of premedical college work and to 
have graduated from a chartered medical school ap- 
proved by the secretary of the board of examiners, the 
commissioner of education and the commissioner of 
public health. 

H.759 and S.282—to set up an independent osteopathic 
examining board. 

H.765—to permit anyone receiving public support 
but not in an institution to employ, when needed, any 
physician registered with the Department of Civil Service. 

H.851—-to prohibit the sale of sulfanilamide or 
dinitrophenol except on written prescription of a licensed 
physician. 

H.854—tto enact a chiropractic practice law with an 
independent board of chiropractic examiners. 

H.855—to repeal the law requiring vaccination. 

H.1043—to amend the workmen’s compensation act 
by requiring an injured worker to select a physician from 
a list established by the Department of Industrial 
Accidents. 

H.1194—to require any chartered hospital to accept 
any patient when requested to do so by a licensed 
physician. 

H.1195—to require the board of examiners to examine 
any applicant holding a degree from any medical college 
authorized by Massachusetts to confer degrees. 

H.1210—to provide for licensing magnetic healers 
by an independent examining board. 

H.1297—to authorize the certification of bacteriologic 
laboratories by the department of public health. 

H.1300—to authorize the department of public health, 
alone or with the cooperation of local boards, to establish 
clinics for the treatment of venereal disease. 

H.1301—to remove the requirement of any certificate 
relating to vaccination as the precedent for the attendance 
of any child in the public schools, and to prohibit the dis- 
play or distribution in the public schools of medical or 
surgical advertising or propaganda. 

H.1407—to govern the wording of labels on con- 
tainers of vaccine, virus, toxin, antitoxin, etc. 

H.1409—to require the containers of all drugs dis- 
tributed at retail, which may cause death, to bear state- 
ments as to how much if taken at one dose will cause 
death, and the appropriate antidote. 

H.1529—to direct the state department of public 
health to provide not less than two oxygen tents to 
hospitals in cities of 30,000 or more population, to be 
used without charge on needy patients. 

H.1531—to provide additional facilities for the treat- 
ment of the victims of infantile paralysis or other crippling 
conditions. 

S.249—to require a physician's certificate with appli- 
cations for drivers’ licenses. 

$.359—to authorize the department of public health to 
provide a health center for the care and treatment of 
victims of infantile paralysis. 

S.361—to prohibit the operation of bacteriologic 
laboratories except those licensed by local boards of 
health. 3 

Mississippi 

H.261—to prohibit the retail distribution of con- 
traceptives except by licensed pharmacists and licensed 
physicians. 

S.82—passed the senate, to authorize the state board 
of health to examine applicants to practice chiropody. 

S.131 and H.226—to require that a corporation operat- 
ing a hospital department for its employees and making 
deductions from their pay to cover such services may 
not employ any physician or hospital for such medical 
setvice without a referendum vote of the employees ap- 
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proving the physician or institution contracted with to 
render such service. 

New Jersey 
_ A.30—to require of both applicants for a marriage 
license a physician's certificate of freedom from any 
social or contagious disease. 

S.36—to appropriate funds for the State Department 
of Health for the purchase and distribution of pneumonia 
serum, to be available without cost to victims of pneu- 
monia unable to purchase it. 

New York 

A.35—to provide a system of health insurance com- 
pulsory to certain classes of employees. 

A.127 and S.99 and S.100—to require a standard 
serologic test for syphilis in the case of every expectant 
mother. 

A.157—to restrict the practice of radiology to licensed 
physicians. 

A.363—to require a test for syphilis to be made of 
every pregnant woman at the time of the first examina- 
tion by a physician or other properly authorized person 
undertaking her care. 

A.381—to require both applicants for a marriage 
license to present a physician's certificate of freedom from 
venereal disease in an infectious stage. The certificate 
is also to state whether the person examined is suffering 
from epilepsy, heart disease, tuberculosis or other trans- 
missible disease. 

A.648—to pay $75 to the parents of every child 
henceforth born in the state. 

A.884—to prevent those with communicable diseases 
from working as domestics when such work includes 
the care of children or the handling of food. All persons 
doing this type of work are to be examined. 

$.101 and A.124—to require of both applicants for a 
marriage license a certificate of freedom from syphilis 
in a communicable state. 

$.117—to confine the practice of radiology to 
licensed physicians but exempting from such restric- 
tion diagnostic laboratories whose reports are made to 
licensed physicians. 

$.202 and A.287—to require local health officers and 
boards of health to provide proper medical inspection 
and control of those infected with or exposed to infantile 
paralysis, and to provide suitable treatment or hospital 
care, appliances, etc., one half the cost to be paid by the 
county and one half by the state. 

$.326—to set up a system of health insurance com- 
pulsory to certain types of employees. 

S.388—to create a state board of electrologists. 

$.532 and A.724—to authorize the court in a criminal 
action, to appoint not to exceed three expert witnesses 
to investigate-the points at issue and to testify as to 
their findings at the trial subject to the same rules as 
any other witnesses. 

S.647—to provide for the semiannual examination of 
pupils in the public schools by licensed psychiatrists and 
to authorize the commitment of those afflicted with mental 
disabilities to a state institution. 

Rhode Island 

H.617—to require the Department of Public Welfare 
to cause every person indicted for an offense punishable 
by life imprisonment to be examined by a psychiatrist 
to determine whether there exists any mental disease or 
defect which would affect criminal responsibility. 

H.629—passed both houses, to authorize the appoint- 
ment of a commission to study the advisability of estab- 
lishing a cancer hospital. 

$.10 and H.541—requiring of both applicants for a 
marriage license a certificate of freedom from venereal 
disease in a communicable stage. 

South Carolina 

$.1061—to require of both applicants for a marriage 

license a physician's certificate of freedom from syphilis. 
Virginia 

H.130—to amend the workmen's compensation act 
by removing the time limit during which an employer 
must furnish medical attention to injured workmen. 
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S.8 and H.9—to require of both applicants for a mar- 
riage license a physician’s certificate of freedom from 
venereal disease. 

S$.45—to direct the state board of health to make 
available to all tuberculosis patients in need of collapse 
therapy the opportunity to have such treatment. 

Wisconsin 

The Supreme Court of Wisconsin on January 11, in 
the case of State vs. Michaels held that, “A holder of 
the degree of ‘doctor of chiropractic’ conferred by a for- 
eign school is not entitled to describe himself as such on 
the theory that it merely represents a statement of fact, 
since, on entering the state to practice, he becomes sub- 
ject to its laws, including the statute forbidding the use 
of the word ‘doctor,’ etc., by persons not licensed to prac- 
tice medicine, surgyry, or osteopathy.” St. 1937, paragraph 
147.14 (3). 

United States 

H.J. Res. 572—to call upon the United States Public 
Health Service to submit to Congress information: con- 
cerning the steps it has taken to assist in the prevention 
of syphilis and to recommend legislation directed to that 
end, 

H.R. 8818—to amend the Social Security Act to pro- 
vide benefits for permanently crippled indigents. 

H.R.9097—to amend the Social Security Act by 
extending its benefits to permanently disabled persons 
over 50 years of age. 

H.R.9256—to amend the Social Security Act to make 
available medical, dental, and mental aid to needy 
transients. 

H.R.9341—to provide that no person shall put into 
interstate commerce any drug not generally recognized 
among experts as safe for use under the conditions sug- 
gested in the labeling, unless he is licensed by the Sec- 
retary of Agriculture so to do. 

S.3290 and H.R.9047—to appropriate funds to assist 
states, counties, health districts, etc., in the prevention, 
treatment and control of venereal diseases. 

S.3331—to establish a Department of Welfare to have 
jurisdiction, among other things, over matters relating to 
public health and sanitation. 


New Zealand 

A clipping from the Hawkes Bay Herald, Napier, 
New Zealand, November 24, 1937, reports the case of a 
chiropractor who sued a patient for his fee. The defense 
took the ground that under the medical practitioners act, 
a chiropractor is not a registered person, and therefore 
has no protection and is not entitled to sue in respect of 
fees. 

The judge said that the question became the simple 
one: Were the services rendered by the plaintiff medical 
or surgical advice or attendance? He referred to the 
case McNaughton vs. Douglas, 1927 (an English case— 
Jour. Am. Osteo. Assn., 1927, (Apr.) 26:687; (July) 26: 
924; (Dec.) 27:280), where the Appeal Court took the view 
that the services rendered should be split up into manipu- 
lative treatment, for which judgment should be given, but 
that the plaintiff was not entitled to recover for advice. 
Judgment was given for the chiropractor for services 
rendered under manipulative treatment. 


CHAOS IN DRUG THERAPY 

The chaotic prescribing of proprietaries is especially 
disastrous in hospital practice. The repercussions are 
endless. Other doctors of the future, nurses, and laymen 
as well, all become mal-educated. Meanwhile the study 
of materia medica becomes increasingly difficult, for no 
mention is made in serious textbooks of these multifarious 
fly-by-night products of commerce. The student nurse 
or the medical student is at a loss to correlate the scientific 
use of drugs as expounded in the classroom and in the 
texts with the constant administration of proprietaries in 
the clinics and wards of the hospital and in general prac- 
tice—Charles Solomon, M.D., New York State Journal of 
Medicine, May 1, 1937. 
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WHO SHALL STUDY OSTEOPATHY? 
E. P. MALONE, D.O. 
Miami, Okla. 


In the early days of our profession, osteopathic 
physicians engaged principally in the treatment of chronic 
conditions. Many did not attempt to treat patients with 
acute diseases, or to engage in the practice of obstetrics, 
surgery, and other specialties. The scientific, as well as 
the practical, basis of their work was exclusively the 
finding and correcting of osteopathic structural lesions. 
This was not so much due to lack of preparation or 
ability as to the fact that osteopathic physicians were 
few in number, and the demand for their services kept 
them busy in their offices. 


Through the years this situation has gradually 
changed and this change has been due to many factors. 
Among these may be mentioned the demonstrated value 
of manipulative treatment in acute conditions, the rise 
of chiropractic and its encroachment upon the manipula- 
tive field, improved methods of diagnosis, improved sur- 
gery, the development of physiotherapy, and important 
discoveries in biology and endocrinology from which has 
developed parenteral medication. All these have had 
and will continue to have their influence on the economic 
aspects of osteopathic practice and on its character and 
development. 


The colleges have met these changing conditions by 
lengthening the course of study and by broadening the 
curriculum to include instruction in these various meth- 
ods. The aim has been to continue to turn out phy- 
sicians able to cope with all phases of acute and chronic 
practice and to make use of all proved methods in the 
treatment of disease. 


No one can consistently disapprove of this. Cer- 
tainly an osteopathic physician skilled in the administra- 
tion of manipulative therapy, who is well grounded in the 
use of adjuncts of proved value, should be a better phy- 
sician than one who makes no attempt to use them. 


The great question seems to be to what extent are 
these adjunctive methods replacing osteopathy? Has 
their use by osteopathic physicians lessened the interest 
in, or decreased the amount of, purely manipulative os- 
teopathic effort? Have they lessened the effectiveness 
of osteopathic teaching or delayed the development of 
osteopathic research? 


There are many different opinions on these ques- 
tions, Many seem to believe that there is less emphasis 
now than formerly on the teaching of osteopathy and 
are concerned about the future of osteopathy as a sepa- 
rate system. An oft-repeated observation concerning 
the use of adjuncts is that by Dr. Still himself which 
is about as follows: Our therapeutic house is just large 
enough for osteopathy. When other methods are brought 
in just that much osteopathy must move out. 


At the time this observation was made, most of the 
developments listed above were still unheard of. Is this 
statement still valid? Does it apply as accurately to 
present-day conditions as it did to conditions existing 
when it was uttered? 


Various recent articles in osteopathic journals indi- 
cate that a great deal of earnest thought on the part 
of those responsible for the course of study and methods 
of teaching in the colleges is being given to these ques- 
tions. The trend of this thought is toward finding ways 
of emphasizing the teaching of the osteopathic concept 
and the technic of osteopathy. This is an important 
phase of the teaching problem, but there is another aspect 
of this problem which perhaps deserves similar close 
study. This aspect is concerned with the selection of 
students. 
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One necessity in such selection is, of course, that 
the student be able to master the course of study and 
pass a state board examination. But probably no one 
will deny the statement that not everyone capable of 
doing this should become a physician. To be a suc- 
cessful physician, and I do not refer here to financial 
success, but to a well-rounded professional success which 
includes a reasonable financial success, one should have 
certain qualities of mind and heart that not every human 
being possesses. These would probably include an inquir- 
ing mind capable of reasoning from cause to effect, and 
from effect back to cause, a capacity for sustained inter- 
est and study, a desire to perfect himself in his art, and 
sympathy for the trials and troubles of his fellow man. 
Such qualities any physician needs. Since an osteopathic 
physician differs from other physicians in his basic con- 
cept of the cause of disease, and since his therapy is a 
manual therapy based on this concept, he would seem 
to need in addition a certain degree, perhaps a high 
degree, of manual dexterity, a “handiness”, a predilec- 
tion for doing precise operations with his hands, which 
can be developed and which will finally emerge as tech- 
nical skill. 


It is alone by skilled use of our hands that we are 
able to translate osteopathic theory into effective treat- 
ment of disease. Of what significance, then, is natural 
aptitude? Is it possible for an individual whose aptitudes 
are those of a lawyer, a stockbroker, or a newspaper 
man, to become a skilled osteopathic technician? 


We all know that here and there throughout the 
profession are individuals who possess unusual technical 
skill. How did these expert “manipulators” get that 
way? In what important way physically or mentally 
do they differ from you and me that they should stand 
out as finders and fixers of the osteopathic lesion? Were 
they endowed by nature with a special bent or aptitude 
for skilled handwork? Were they interested in a sus- 
tained and persistent way while in college in the mas- 
tering of technic? 


Would a study of the dominant ways of thinking, 
the motives and methods of these adepts in osteopathy 
help to determine what is necessary in the way of human 
material to make a skilled osteopathic physician? If 
we knew definitely what qualities and aptitudes are 
necessary, is it possible to discover them in the pros- 
pective student? 


Close readers of newspapers and magazines will not 
have failed to note in recent years references to so-called 
aptitude tests, placement tests, etc, which have been 
devised and are being used in colleges and universities. 
The purpose of these tests is largely that of an attempt 
to ascertain in advance something about the natural 
aptitude of the individual student, to help him to decide 
upon a college course in preparation for his life work, 
in which he would be likely to be most happy and suc- 
cessful, and conversely to discourage him from entering 
upon a course for which he is naturally unsuited and 
in which his chances for success are not good. 


These tests are comparatively new. When one at- 
tempts to learn something about them, an impression 
is gained that they are still somewhat in the realm of 
the experimental. They are not yet standardized but 
are being continually refined and revised and added to. 
They are already known to have great practical value 
in determining in advance the student's ability to master 
a given course of study. They are being extensively 
used and have undoubtedly made a permanent place for 
themselves in the general scheme of education. The 
following concerning them is from a paper by Clair V. 
Mann, head of the department of engineering drawing, 
Missouri School of Mines, Rolla, Mo.: 

“Eminent engineers from time to time have invested 
the ideal engineer with such qualities as honesty, ac- 
curacy, integrity, character, power to visualize, and inter- 
est in engineering. 
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“But for the present let us be satisfied to limit our 
definition of engineering aptitude so that it will include 
only those qualities which are objectively measurable. 
Of course, as time goes on, we shall find it possible thus 
to measure more and more of the qualities we desire 
the engineer to have. 


“It must be remembered that in predicting success 
in engineering study, mental abilities are not the only 
factors involved. . Making such improvement in 
present scholastic tests as we have we should at the 
same time endeavor to work out scientific means for 
measuring the nonscholastic qualities referred to. 


“Professional interest is one quality that already 
can be measured with great effectiveness. Along with 
many other investigators the writer has demonstrated 
to his own satisfaction that this is true through adminis- 
tering Dr. E. K. Strong’s excellent vocational interest 
test to a group of approximately 1,000 engineering stu- 
dents and teachers in Missouri schools of engineering. 
By the use of this test we have been able to measure 
the intensity of student interest in twenty-four of the 
most important fields of accomplishment, covering engi- 
neering and most of the scientific professions related 
to it. In addition we were able to measure interest in 
the professions of medicine, law, psychology, ministry, 
teaching, journalism, salesmanship, and certain business 
lines. 


“Admittedly the tests now available are neither as 
numerous or as perfect as they will be ten years hence 
. . In this business of measuring aptitudes, we must 
not be led to expect perfection in the tests now avail- 
able. We know that if we work at the problem, we shall 
evolve more and better tests.” 


Tests for medical aptitude are being given to prac- 
tically all students now entering the medical colleges. 
Of these tests Dr. F. A. Moss, the originator, who is 
now directing the study of aptitude tests for the Asso- 
ciation of American Medical Colleges says: 


“We start with the premise that a man to be 
a physician must be able to pass a medical course and 
these tests are designed to tell whether or not he has 
that ability. The tests are given to all who apply for 
admission to medical schools and it is only in rare in- 
stances that students are admitted without having taken 
the test. 

“No tests are perfect and I do not regard these as 
being so. Each year they are revised and, I hope, im- 
proved. They have resulted, to a certain extent at least, 
in weeding out the less able students.” 


Medical aptitude tests have now been in use for 
several years and a number of students who were among 
the first to take them have been followed through the 
course of study and through their service as interns fol- 
lowing graduation. It was found that the tests indicated 
in advance with great accuracy the capacity of the stu- 
dent to master the course and his ability as an intern. 


Comparison of their scholastic records for the four 
years with their aptitude test scores made previous to 
entrance showed that of the one-tenth of the group hav- 
ing the highest test scores only 2 per cent failed to 
graduate. The average grade for this group was 84.3. 
Four per cent graduated with grades of 90 per cent or 
higher. Of the one-tenth having the lowest test scores, 
35 per cent failed the first year, 7 per cent failed the 
second year and 1 per cent failed the third year. The 
average grade for this group for the four years was 
72.8 which was below a passing grade of 73. Not one 
of this group had a four year average grade as high as 90. 

Internship ratings were made on a score of 1 to 5 
as follows: 

(1) Comes up to the best intern the hospital has had. 
(2) Is good, above average, but not equal to the best. 
(3) Equal to average intern hospital has had. 

(4) Below average intern, but better than poorest. 
(5) Among poorest interns hospital has had. 
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Of the students who rated in the highest one-tenth 
in the aptitude tests, 41 per cent rated as 1 in the intern- 
ship rating. None rated 4 or 5. The average rating 
was 1.8. Of the interns who rated in the lowest one- 
tenth in the aptitude tests, 37 per cent rated 4 or 5 in 
the internship rating. Only 10 per cent rated 1. The 
average rating was 3.6. Thus there seemed to be a quite 
definite relationship between the rating made in the apti- 
tude test and subsequent demonstrated ability as stu- 
dent and intern. 


While these tests have been used principally in the 
determination of scholastic ability, it is apparent that 
those familiar with their use believe that tests can be 
devised for the uncovering of almost any aptitude. In 
seeking to answer the question of who shall study os- 
teopathy, the colleges have always exercised their duty 
of selection by setting up the conditions under which 
entrance was possible. These conditions have been made 
progressively more difficult. Some of the colleges are 
now requiring two years of college work and very soon 
all of them will do so. The result of selection on this 
basis will probably insure higher average scholastic abil- 
ity. Is it possible that better osteopathic physicians 
would result if selection were also made on the basis 
of certain nonscholastic aptitudes relating to mechanical 
ability and interest in the use of the hands? 


It is quite possible that the exact tests by which 
such aptitudes would be determined have not yet been 
devised, but the possibilities seem sufficiently promising 
to warrant investigation. 


Diagnosis and Treatment 


NORMALIZING THE RECTUM 
OSTEOPATHICALLY 


The idea of normalizing the rectum to relieve ob- 
struction to normal evacuation and to relieve the block 
to venous drainage of rectal and anal wall is not new. 
In fact, the persistent and continued effort of physicians 
to accomplish this indicates how firmly the idea is in- 
trenched in their minds. 


I have labored under the impression for years that, 
if the wall of the rectum and its passage through the 
pelvis were normalized—that is, if the kinks, adhesions, 
etc., were removed—there would be little trouble with 
constipation; also, after, the gross anatomy was normal- 
ized, there would be little trouble with innervation, or 
blood and lymph circulation to this region, and the end 
result, naturally, would be little or no pathology. 


But can these tight sphincters, and valves hyper- 
trophied and infiltrated with scar tissue, be normalized? 
If this can be done, why is it not done? I believe the 
answer to this question may be found in the fact that 
we have been cautioned to stay away from this region, 
as it is dangerous to treat and is often the site of 
malignancy. Authorities admit that the rectosigmoidal 
junction is a place where most colon and rectal trouble 
begins, and then follow this admission up with a dis- 
cussion intended to discourage physicians from doing 
anything about it. This has been done so persistently in 
allopathic literature that the average doctor is afraid 
to tackle trouble here, even in its incipiency. I believe 
the rectosigmoidal junction is a neglected site, where, if 
the proper treatment were given in time, excellent re- 
sults could be obtained by the osteopathic specialist. 

The diseased tonsil was classed as a danger point 
a few years ago, and the stigma was not removed 
until surgeons learned to remove tonsils without the 
danger of causing the patient’s death by hemorrhage. 
The sacroiliac joint was classed as an immovable joint 
until the osteopathic physician discovered that it is 
movable. 


The early obstetrician believed that the presentation 
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of the fetus could not be changed by the doctor, but now, 
if a mother is allowed to go into labor with the fetus 
in an abnormal position, it is considered negligence on 
the part of the attending physician. 

These examples illustrate the fact that in recent 
years physicians have found solutions for many so-called 
insoluble problems and have done what many of their 
leading predecessors said could not be done. Thus, in 
this rectosigmoidal region, I believe that a solution can 
be found for a condition which has been a _ stumbling 
block in treating rectal diseases. 


If one is going to normalize the rectal wall, I believe 
that it can be done only by doing a complete divulsion, 
extending through the length of the rectum, including 
the anal sphincter, Houston’s valves, and the sphincter 
of O’Beirne. Anything short of this will give only partial 
relief and will not be permanent. I realize that part of 
the upper rectum and sphincter of O’Beirne is cov- 
ered by the peritoneum, and since divulsion produces 
considerable systemic shock, it is a much more dangerous 
area to treat than the lower rectum which is not in con- 
tact with the peritoneum. However, divulsion here, I be- 
lieve, is much more easily done than in the lower rectum, 
and the wall of the upper rectum is capable of as much 
dilatation as the lower wall. When the proper amount 
of care is exercised, it is attended with very little danger. 

After years of study and effort, I have worked out 
a technic and have developed instruments which are 
proving very satisfactory. I should like to discuss how 
well the anatomical structures of this region usually lend 
themselves to divulsion, and to discuss conditions found, 
on examination, which will indicate or contraindicate this 
procedure. 

The peculiar anatomical structure and arrangement 
of the upper rectum causes it to break down from abuses 
of modern habits of diet, dissipation, immoderate exer- 
cise, and accidental injuries, resulting in a gradual process 
of degeneration. This renders the rectum entirely un- 
When this 
degeneration is well established, this region fails to 
function properly. As a result the lower rectum and anus 
become congested because the venous drainage is inter- 
fered with. 

The peculiarities of the anatomical structure of the 
rectum and rectosigmoidal junction lend themselves to 
disease and cause abnormal functioning of the alimentary 
tract. One of these, the valves of Houston, may be so 
hypertrophied or contracted with scar tissue as to form 
an obstruction. Another peculiar mechanism is_ the 
sphincter of O’Beirne and the flexure at the junction of 
the rectum and sigmoid which form a very effective valve 
normally. When either the walls of the flexure, or the 
sphincter, or both are hypertrophied or injected with 
fibrous connective tissue, this valve becomes a formidable 
obstruction, either partial or complete. 

One important fact which we should stop to con- 
sider here is that as soon as an obstruction starts to 
form, glandular secretions are reduced and peristaltic 
action becomes weakened or reversed. This results in a 
persistent, progressive, tendency to constipation that will 
not respond adequately to treatment such as diet, osteo- 
pathic manipulations, medication, irrigation, vibration, or 
rubber bag dilatation. In fact, this kind of obstruction, 
with its many complications, is a disease with which the 
average physician is not able to cope, and yet it is a 
malady so common as to affect a large percentage of 
American adults. 

A third anatomical peculiarity is the arrangement of 
the venous drainage. The veins commence in a plexus 
around the lower end of the rectum and run upward 
through the rectal mucosa, a distance of three or four 
inches, which is beyond the internal hemorrhoidal region. 
There they perforate the muscular coat at four or five 
points to unite in the superior hemorrhoidal vein. 
Verneuil calls these openings where the veins pass 
through the muscular wall, “button holes,” and claims 


fitted for the work it is called upon to do. 


4 
i 
& 


320 


they have sphincteric action and have the power to re- 
duce the caliber of the veins. He goes on to state that 
he believes disturbances in these veins are the active 
cause of internal hemorrhoids. This opinion of Verneuil 
is more convincing when we consider the fact that these 
hemorrhoidal veins have no valves. This allows them to 
be more easily blocked than the veins which have valves, 
and we are all familiar with varicosity below the site of 
obstruction. That is the situation we find in the rectum, 
and I believe it is the cause of internal hemorrhoids, 
prolapsed mucosa, and proctitis. 

The popular treatment for internal hemorrhoids, be- 
fore they become infused with connective tissue, is by 
P.O.¥ injection, and while this method is effective in 
eliminating the hemorrhoids, I think the treatment is only 
symptomatic, as it does not remove the obstruction to the 
veins. Obstruction, I believe, is the cause of other 
pathological conditions, such as fissure, pruritus ani, and 
fistula. There are other objections to the use of phenol 
in oil. It generally produces a spastic area wherever 
injected, since its purpose is to contract the baggy 
mucosa, or it does not relieve the hemorrhoids. Then, 
the lumen of the rectum gradually is reduced in size as 
the fibrous tissue which forms contracts. 

Here again, the normalizing method which I de- 
scribe later follows the osteopathic principle, because it 
removes the cause or the obstruction to the venous drain- 
age. I find that in nearly every case where this normaliza- 
tion method is used, the internal hemorrhoids and baggy 
mucosa clear up. In other words, the stretching and 
relaxing of the rectal wall by this divulsion high in the 
rectum relieves these contracted button holes, and this 
in turn releases the abnormal pressure on the veins below 
this site, and when the congestion of venous blood in the 
wall of the rectum subsides, the wall returns to its nor- 
mal state. This reminds us of the most famous state- 
ment of Dr. Still. He said: “The rule of the artery is 
supreme.” But if we change it to read, “The rule of 
the cirevlatorv svstem is supreme” which, I believe, 
the Old Doctor meant, the statement fits this particular 
case, because the blocking of these veins is the beginning 
of the many diseases of the rectum. 


History taking and examination before divulsion is 
performed should be thorough. This will help us to 
detect those patients who are bad risks and to discover 
conditions which will modify our prognosis. These con- 
ditions are strictures or adhesions in the bowel high up, 
for instance at the cecum or ileocecal valve, or at the 
hepatic or the splenic flexure. Ptosis of colon, spastic 
areas, and fecal impactions will also affect prognosis. 
This part of the examination is made by the fluoroscope 
following a barium enema, the entire colon, rectum, and 
anal region being examined carefully. Then a direct 
examination should be made with the analscope and 
sigmoidoscope. 


Patients in whom high rectal divulsion is contraindi- 
cated are those who are classified as poor surgical risks 
on account of their age or lack of vitality or serious 
heart, lung, and kidney conditions. The specific objec- 
tions are strictures high up in the colon, large benign 
tumors and malignancies. Finally, we should give serious 
consideration to the case which has a septic blood stream, 
caused by infected tonsils and sinuses, suppurating ears, 
cholecystitis, chronic appendicitis, or endocervicitis. 

Good surgical risks with nonmalignant obstruction 
situated high in colon and which can be removed by 
surgery, should have the surgery done first, then the 
normalizing treatment for the rectum. A case having a 
septic blood stream should have the foci of infection 
cleared up before or immediately after divulsion to insure 
good and lasting results. 

The fact that this work should be done under a gen- 
eral anesthesia need not place it beyond the reach of any 
proctologist. It is possible to anesthetize the upper rec- 


+P.0.: The common term for a solution of phenol in oil, used for 
injecting hemorrhoids. 
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tum with a local anesthetic, but as a routine it takes too 
long and is not nearly so satisfactory. Somnoform is my 
choice of office anesthesia over any other I have tried. 
It is easy to administer, it is nontoxic, and it has little 
effect on the heart. When the operation is finished, the 
patient regains consciousness readily with seldom any 
nausea. 


I have a special contrivance that I place on the operat- 
ing table which holds the patient comfortably and firmly 
in the Sims’ position with the hips elevated about three 
inches higher than the shoulders. If the patient needs to 
be moved to another room before he is fully conscious, 
we can transport him on this contrivance without chang- 
ing his position. 

Normalization of the rectum is done by means of 
divulsion carried just through the sphincter of O’Beirne. 
With the properly shaped instrument, it is done almost 
as simply as anal divulsion and seldom draws any blood. 
This work is done in three steps. First, a thorough anal 
divulsion with a bivalve speculum and gloved fingers. 
For the work high up I use a special instrument, a two 
pronged dilator, properly curved at the end and about 
seven inches long. The instrument is lubricated and 
tips are capped with a gelatine capsule. It is dipped in 
warm water to soften the capsule and inserted with 
curved end directed toward the front of the rectum, 
and, as it passes up the rectum, a complete turn to the 
right is made. This passes it easily through the sphincter 
of O’Beirne. When general anesthesia is used, the mus- 
cles are well relaxed, and it takes very little intermittent 
pressure on the handles of the dilator to loosen any ad- 
hesions in the hypertrophied sphincter of O’Beirne or 
in Houston’s valves. This divulsion is performed grad- 
ually and the instrument must be slightly turned to dif- 
ferent wall areas between applications of pressure to the 
handles. This is repeated slowly, until in all areas the 
handles, when pressed, touch the adjusting screw easily. 


The instrument is withdrawn partly open on a curve 
with the instrument without any rotation. Then, with 
the bivalve speculum to open the anus, the lighted 
sigmoidoscope is inserted between the blades, a distance 
of about two inches. The speculum is withdrawn over 
the tube of the sigmoidoscope so that the operator can 
proceed with examination to observe the results of his 
work. This may be done provided the fecal matter has 
not already started to flow. This method of starting the 
insertion of the sigmoidoscope is just as satisfactory as 
using the obturator and much simpler and quicker. 


With an operating speculum such as I use, which is 
self-retaining and also keeps the field free from fecal 
matter, I can-clear up the tags and benign tumors. In 
my practice I use the cautery in this work and seldom, 
if ever, have any hemorrhage to amount to anything. 
Neither can I see much difference in the amount of 
scar tissue formed over that following the use of the 
knife or shears. 

Next, I make a twisted roll of cotton about four 
inches long and about the size of a finger, and fill it with 
benzocain ointment. This is inserted a distance of about 
3 inches and then the remaining 1 inch is spread fan- 
shaped. Over this I place a pack of cotton. This pack- 
ing should be removed in about twenty minutes, which 
is long enough to produce a good topical anesthesia. 


But, as a warning, the operator is not through with 
his patient at the completion of this work, because us- 
ually a vigorous peristaltic action starts up in a few 
hours to clean out a bowel that seemingly has not been 
cleaned for years, Perhaps it is only an excessive amount 
of fecal matter or it may be a real impaction, but either 
condition results in considerable pain or griping. It seems 
that as the sphincter of O’Beirne becomes more obstructed 
or hypertrophied, the peristaltic action of the bowel 
gradually becomes weaker and weaker; also the glandu- 
lar secretion becomes less, and this, no doubt, is a big 
factor in causing increasing constipation. Once the ob- 
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struction is removed, a terrific peristalsis is set up until 
the bowel is cleared. Therefore, just as soon as the 
rectal work is finished, the operator should instruct the 
nurse to administer a sedative to reduce this peristaltic 
action and attendant pain. I use Amido-Neonal (Ab- 
bott’s). It is usually necessary to give one tablet every 
half hour until three or four are given, and more later 
as needed. 

The patient should then be put to bed. The nurse 
should be instructed to put a rubber sheet on the bed. 
Some cases require a nurse or attendant night and day for 
three or four days at least. This is necessary, simply 
because of the systemic shock and the exhausting effect 
of vigorous peristaltic action. The action is very similar 
to that of a heavy cathartic or purgative, causing some 
nausea, forceful expulsion of gas, and fecal matter in 
amazing quantites. After the patient is in bed, the at- 
tendant should be instructed to give the patient one 
tablespoonful of mineral oil every two or three hours 
until the griping subsides. If the patient insists upon 
getting up and going to the toilet each time the bowels 
move, he may have a fainting spell. The safest plan is 
to keep the patient in bed and have him use a bed pan. 
The next best thing is to use a commode beside the bed. 

The different reactions to this work are similar to 
those of other operations. We might say that no two 
patients react alike. Cases that have not been troubled 
with constipation very low usually need very little fol- 
low-up treatment, while those of long standing have to 
be watched to see that no new adhesions form while the 
tissues of the rectal wall are healing. 

An extra long dilator filled with warm water is very 
effective in this aftercare. The dilator should be as large 
as the patient can stand comfortably and should be at 
least six inches long. I find it a very good practice to 
use such dilator a few times on all these cases as it is 
one of the best ways to determine just how good a job 
has been done. 

I have been doing this work a little over three years, 
but I have been very careful in selecting the proper cases. 
As rectal work constitutes only a part of my practice, I 
have given this normalizing treatment to only about forty 
of my patients. While the results are not 100 per cent 
satisfactory, this divulsion treatment is the most effec- 
tive for chronic constipation or obstipation of all that I 
have tried. 

I have always given this treatment primarily for con- 
stipation, but have been surprised to find that it often 
relieves many other troubles as well. These troubles 
include such conditions as cystitis, prostatitis, seminal 
vesiculitis, orchitis, epididymitis, and hydrocele; also 
salpingitis and ovaritis. 


Current Osteopathic Literature 
Abstracted by R. E. Duffell, D.O. 
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Editorials: Referendum. Research. February 


Class. George M. Laughlin, D.O., Kirksville ® 
orge M. ‘Laughlin, Kirksville, Mo.— 


“agDiagnosis of of Early Syphilis. D. C. Delbridge, D.O., Cham- 
paign, 

Measurements. Wallace M. Pearson, A.B., B.Sc., 
Kirksville, Mo.—p. 22. 
tances of the Breast. Grover C. Stukey, D.O., Kirksville, Mo.— 
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Editorial: Referendum. Last Call for the February Class. Scot- 
tish Osteopathic Research Institute. St. Louis Invites National As- 
sociation Meeting for 1939. Osteopathy in the South. Public and 
we fare. Maine. George M. Laughlin, D.O., Kirks- 
ville o.—p. 

What Do = Practice? Wallace M. Pearson, A.B., B.Sc., D.O., 
Kirksville, Mo.—p. 13. 

“Watchman, What of the Morrow?” G. W. Riley, D.O., New 
York City.—p. 15. 

Infection a Cause of Anorectal Disease. James H. Cheney, D.O., 
Sioux Falls, S. D.—p. 19. 

sremgeurs Death "ts the Rule; What Is the Remedy?” George W. 
Reid, M.D., D.O., Worcester, Mass. 

oiieh Blood Pressure. Earl C. Macey, D.O., Marshall, Mo.— 
Pp. 


*Inclinometer Measurements.—Pearson brings to the 
attention of the osteopathic profession the importance of 
an instrument of precision known as the inclinometer. 
With the use of this instrument the actual difference in 
the level of the iliac crests and the trochanteric heads of 
a patient can be measured as well as the angles of in- 
clination of the ilia. He says that the instrument is made 
from an ordinary pelvimeter as used for measuremental 
work in obstetrics. To this is added a Bend Protractor 
Head with level (L. S. Sterrett Co., Athol, Mass., No. 
12, $3.) and a bisecting mechanism arranged in such a way 
that the level-protractor-head, will always parallel the 
pelvimeter tips and the level will represent the level of 
the tips. 

The “angle of inclination” is defined as “the angle 
formed between the plane of the floor and the projection 
of a straight line that passes through the posterosuperior 
and the anterosuperior spines of an iliac bone, when the 
subject is in the standing position.” This angle increases 
in flexion and decreases in extension of the hips. “Move- 
ments of the pelvis, other than flexion and extension 
about the hip joints, are associated with impaired, an- 
tagonistic motions of the innominate bones about a trans- 
verse axis that passes through the center of the sym- 
physic pubis. It is this type of iliac motion that is best 
measured by means of an inclinometer.” Pearson gives 
the routine method of applying the inclinometer in order 
to determine this motion. 

Pitkin and Pheasant (referred to in editorial, p. 306, 
this issue of THE JourNAL) found that in a study of 1,000 
cases of low-back pain the antagonistic mobility of the 
ilia was increased. 
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Eczema. V. Allen Herbert, D.O., Los Angeles.—p. 5. 

Industrial Dermatitis. Edward E. Brostrom, D.O., Los Angeles. 
—p. 10. 
*Neurosyphilis. Diagnosis and Present Treatment. Forest J. 
Grunigen, D.O., Los Angeles.—p. 

Pruitus Vuivae. Harriet L. Connor, D.O., Los Angeles.—p. 24. 

Lgsemetery Indications in Various Skin Diseases. Basil K. Woods, 
A.B., D.O., Los Angeles.—p. 33. 

of Early Syphilis. Luther E. DeMuth, D.O., Los 
Angeles.—p. 39. 

The Management of Lues from a Public Health Standpoint, 
G. F. Schmelzel, D.O., Los Angeles.—p. 41. 

The Department of aoe ar ape | at the Los Angeles County 
Harold erry, D.O., Medical Director, 


Head Region. William D. Efner, D.O., Los 


Editorial: in Dermatology, and Syphilology.—p. 53. 
Infants—An Unusual Legal Hazard. Mr. Raymond Nettieship, 
Los Angeles.—p. 55. 


*Neurosyphilis.—Grunigen says that symptoms of 
neurosyphilis usually appear five or fifteen years after 
the initial lesion. The most common forms are general 
paresis and tabes dorsalis. In untreated cases the spinal 
Wassermann test is positive in 90 to 95 per cent; but 
the blood Wassermann is positive in only 50 per cent. 

He describes four plans of treatment: routine anti- 
syphilitic, mild routine, intensified routine, and sub- 
dural treatment (modified Swift-Ellis). In each of these, 
courses of neoarsphenamine preparations, bismuth, and 
potassium iodide are given at stated intervals. For pa- 
tients who are sensitive to arsphenamine and those with 
an associated cardiovascular syphilis, tryparsamide has 
been found of value. It is contraindicated in those cases 
having optic involvement. 

In a discussion of artificial hyperpyrexia for neuro- 
syphilis, Grungien says that “Ten years of observation of 
patients treated by malarial inoculation versus the induced 
fevers of mechanical appliances seems to point to a 
superiority of the former.” Chemotherapy given follow- 
ing malarial treatment or mechanically induced hyper- 
pyrexia has been beneficial. Fever treatment may be con- 
traindicated by such conditions as hepatic cirrhosis, the 
nephritides, well-advanced cardiac disease, luetic aortitis 
or regurgitation. “In view of the known lethal tem- 
perature for spirochetes, 111 F., it is difficult to attribute 
all of the favorable change to febrile reactions of either 
malaria . . . or mechanically induced fever.” 
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Book Notices 


THE MEDICAL CLINICS OF NORTH AMERICA. (Issued 
serially, one number every other month) Vol. 21, No. 6. (November, 
1937, New York Number, Index Number) pp. 1593-1916, with 27 
illustrations. Price, $12.00 paper, $16.00 cloth, a year. W. B. 
Saunders Co., West Washington Square, Philadelphia. 

Almost the entire book is given over to a symposium 
on arthritis, the material being obtained from well-known 
authorities in orthopedic work and based on clinical ma- 


terial presented before many different New York clinics. 


ercises in Arthritis,” it is stated that arthritis is a disease 
not of the joints alone, gut a widespread disorder of the 
whole body machine. In another paragraph: “two prin- 
ciples underlie . . . passive manipulations. The first one 
is that the joint surfaces should be separated, or maximum 
traction should be exerted on the joint. The second one 
is that the motions undertaken should be based on the 
normal kinesiology of the joint in question.” 

Three other chapters are of special interest to the 
osteopathic physician: “Differential Diagnosis of Condi- 
tions Causing Pain in the Lower Back,” by Dr. Alan DeF. 
Smith; “Sciatica,” by Dr. Leo Mayer (see this issue of 
THE JourNAL, p. 306) ; and “Fibrositis,” by Dr. Cornelius H. 
Traeger. 


THE ROAD TO ADOLESCENCE. 
Physician to Children’s Medical Department, Massachusetts General 
Hospital; Consulting Pediatrician, Massachusetts Eye and Ear In- 
firmary; Instructor in Pediatrics, Harvard Medical, School. Cloth. 
Pp. 293. Price, $2.50. Harvard University Press, Cambridge, Mass. 


Realizing that most books on the development of chil- 
dren are devoted too exclusively to the psychological, or 
the educational, or the medical point of view, Dr. Garland 
has taken the child as an indivisible unit of mind and body 
and discussed his anatomy, the care of his body, nutrition, 
diet, sickness, first aid, the function of the home, school and 
camp and finally specific educational problems. 


By Joseph Garland, M.D., 


A HEALTH EDUCATION WORKBOOK. By Kathleen Wilkin- 
son Wooten, M.A. Paper. Pp. 292. Price, $1.50. A. S. Barnes & Co., 
67 West 44th St., New York City, 1936. 


The field of health education is divided into definite 
subjects cach of which is considered in a complete, detailed, 
yet concise way, under the heads: (a) objectives; (b) study 
outline; (c) activities; (d) references. The references in- 
clude textbooks as well as magazines and pamphlets and 
they are authoritative. The book is valuable not only for 
those who would come to choose, but also for public health 
nurses and others having an interest in the teaching of health. 


PHILANTHROPY AND LEARNING WITH OTHER 
PAPERS. By Frederick Paul Keppel. Cloth. Pp. 175. Price $1.75. 
Columbia University Press, Morningside Heights, New York, 1936. 


In this book Frederick P. Keppel, President of the Car- 
negie Corporation, tells of the services which bring that 
organization into vital contact with educational progress. 
Each chapter treats a separate phase of philanthropic interest, 
underlying all of which he shows the basic principles. The 
book is a record of constant vigilance to preserve the basic 
objective of a great foundation, and at the same time to foster 
a flexible application to the ever changing demands of modern 
education. 


THE STORY OF HUMAN ERROR. Edited by Joseph Jastrow. 
Cloth. Pp. 445. Price, $3.50. D. Appleton-Century Company, New 
York City, 1936. 


This is an interesting symposium in which 16 scientists 
trace the false leads in the development of many phases of 
science. Jastrow has brought together fifteen other men 
who have written interestingly and scientifically about errors 
relating to the world in general and to man. These include 
errors in astronomy, geology, geography, physics, mathe- 
matics, chemistry, etc, and in anthropology, in psychology, 
in sociology, in medicine, and in psychiatry. 


SAFE DRIVING: HUMAN LIMITATIONS IN AUTOMO- 
BILE DRIVING. By J. R. Hamilton and Louis L. Thurstone, M.E., 
Ph. Cloth. Pp. 74. Price, $1. Doubleday, Doran and Company, 
Inc., Garden City, New York, 1937. 

A psychologist and an advertising man pooled their ef- 


forts with a view to finding the why of accidents and the 
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In a chapter by Dr. K. G. Hansson on “Massage and Ex-* 
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best means of preventing them. The part played by vision, 
its limitations and its deficiencies, by delayed responses, etc., 
is discussed clearly, simply and convincingly. 


PERSONAL HYGIENE APPLIED. By Jesse Feiring Williams, 
A.B., M.D., Professor of Physical Educ*tion, feachers College, Coluntbia 
University. Cloth. Pp. 627. Price, $2.50. W. B. Saunders Company, 
West Washington Square, Philadelphia, Pa., 1937. 


Dr. Williams is a well-known health writer whose book, 
after only fifteen years, is going into its sixth edition in a 
somewhat larger form than ever before. It makes application 
to daily life of the health facts which it presents to the 
students. This edition contains a new chapter on the hygiene 
of the endocrine system. Each chapter dealing with the 
various systems and organs of the body is prefaced with a 
concise background of anatomic and physiologic facts and 
each chapter is followed by questions and exercises. The 
social and mental aspect as well as the cause, prevention, 
transmission, and control of disease are considered. 


THE PRINCIPLES OF TREATMENT OF MUSCLES AND 
JOINTS BY GRADUATED MUSCULAR CONTRACTIONS. By Mor- 
ton Smart, C.V.O., D.S.O., M.D., Ch.B. Edinburgh, Late Medical Officer 
in Charge of the Electrotherapeutic Department, Hospital for Sick Chil- 
dren, Great Ormond Street, London, Fellow of the Royal Society of 
Medicine, Commander R.N.V.R. Cloth. Pp. 217. Price, $3.75. Oxford 
University Press, 114 Fifth Ave., New York. 

Smart gives his results over a period of 30 years with 
a method of treatment of muscles and joints by producing 
exactly regulated contraction of and relaxation of muscles 
as to time and degree. He describes the electrical unit used 
for this purpose and the technic of its application. He 
stresses the importance of a knowledge of physiology to the 
study and treatment of injuries to muscle and joint structures 
and the book contains chapters on trauma, posture, strain, 
sprain, manipulation of joints and after treatment, adhesions 
following injury to the shoulder joint, technic in the manipu- 
lation of this joint, etc. Sherman, in the foreword to the 
book, speaks of graduated muscular contraction as the great- 
est advance in physical therapy since the introduction of 
massage as a therapeutic agent and says that the latter has 
been dispensed with in his clinic because of its limited value 
in comparison to graduated muscular contraction. 

(Book Notices continued on ad page 21) 


National Board of Examiners for 


Osteopathic Physicians and Surgeons 


CHARLES HAZZARD 
President 
New York 


SCHEDULE OF EXAMINATIONS 

Examinations will be conducted by the National Board 

of Examiners for Osteopathic Physicians and Surgeons in 

Parts I and-II at each of the osteopathic colleges on the 

first Thursday and Friday in May. A proctor will conduct 

the examinations at each of the schools and the examinations 
will be written. 


Part I covers the following subjects: anatomy, including 
histology and embryology; physiology; physiological chemis- 
try; general pathology; bacteriology, including parasitology 
and immunology. 


Part II covers the following subjects: surgery, including 
applied anatomy, surgical pathology and surgical specialties ; 
obstetrics and gynecology; pediatrics; neuropsychiatry and 
therapeutics; public health, including hygiene and medical 
jurisprudence; osteopathic theory (principles) and practice. 


The fee for the examination in Part I is $10.00 and must 
accompany the application made to the Secretary of the 
Board. The fee for Part II is $20.00 and must be paid before 
the examination is taken. Part III is conducted at the time 
of the annual convention of the American Osteopathic Asso- 
ciation and the fee is $20.00, making the total fee for the 
examination $50.00. 


Application blanks can be obtained from the Secretary 
of the Board or from the Deans of any of the osteopathic 
colleges. 


Asa WI tarp, Secretary-Treasurer 
Missoula, Mont. 
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STATE BOARDS—CONVENTIONS AND MEETINGS 


State Boards 


Illinois 
The next examinations will be held on April 5, 6 
and 7 at Chicago. For further information address Oliver 
C. Foreman, 58 East Washington St,. Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on April 12 at 9:00 a. m. Address E, A. 
Benbrook, V.M.D., Secretary, Iowa Basic Science Board, 
c/o Iowa State College, Ames. 
Ontario 
Robert B. Henderson, Toronto, was recently reap- 
pointed chairman of the Board. 


Conventions and Meetings 


Announcements 


American Osteopathic Association Forty-Sec- 
ond Annual Convention, Netherland Plaza Hotel, 
Cincinnati, July 11-15. Program chairman, R. Mc- 
Farlane Tilley, New York City. 


American Association of Osteopathic Examining 
Boards, Netherland Plaza, Cincinnati, July 12. 

American College of Osteopathic Obstetricians, Neth- 
erland Plaza, Cincinnati, July 9. Program chairman, N. E. 
Atterberry, Denver. 

American College of Osteopathic Surgeons, Cleve- 
land. Program chairman, E. G. Drew, Philadelphia. : 

American Osteopathic Golf Association, Cincinnati, 
July. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Cincinnati, July 7-9. 

American Osteopathic Society of Proctology, Mari- 
etta, Ohio, July 8, 9; Cincinnati, July 11-14. rogram 
chairman, R. O. Buck, Toledo. 

Arkansas state convention, Little Rock, May. Pro- 
gram chairman, Charles A. Champlin, Hope. 

Associated College of Osteopathy, Netherland Plaza, 
Cincinnati, July 8-14. 

Associated Hospitals of Osteopathy, Netherland 
Plaza, Cincinnati, July 12. 

California state convention, Hotel Del Coronado, San 
Diego, June 8-11. Program chairman, Hoyt F. Martin, 
South Pasadena. 

Eastern Osteopathic Association, Hotel Pennsyl- 
vania, New York City, April 2, 3. Program chairman, 
F. Gilman Stewart, New York City. 

Florida state convention, Mt. Dora, May 16-18. Pro- 
gram chairman, G. C. Richardson, Mt. Dora. 

Georgia state convention, Hotel Dempsey, Macon, 
May 20, 21. Program chairman, D. C. Forehand, Albany. 

Idaho state convention, Pocatello, June. Program 
chairman, C. R. Whittenberger, Caldwell. 

Illinois state convention, Hotel Nelson, Rockford, 
May 17-19. Program chairman, C. E. Medaris, Rockford. 
Indiana state convention, Indianapolis, October. 

International Society of Osteopathic Ophthalmology 
and Otolaryngology, Cincinnati, July 6. 

Iowa state convention, Hotel Savery, Des Moines, 
May 3, 4. Program chairman, Laura E. Miller, Adel. 

Kansas state convention, Iola. Program chairman, 
Frank W. Shaffer, Salina. 

Kentucky state convention, Lexington, October 13, 14. 
Program chairman, Nora Prather, Louisville. 

2 egislative Council, Gibson Hotel, Cincinnati, July 
-14. 

Louisiana semiannual state convention, New Orleans, 
April. Program chairman, W. Luther Stewart, Alex- 
andria. 

Maryland state convention, Baltimore, May. 

Middle Atlantic States Osteopathic Association, 
Asheville, N. Car., September. 

Minnesota state convention, Minneapolis, May 6, 7. 

Missouri state convention, Hannibal. Program chair- 
man, F. W. Zuspan, Flat River. 

Montana state convention, Billings, 
Program chairman, C. W. Starr, Billings. 

National Board of Examiners for Osteopathic Phy- 


September 5. 


sicians and Surgeons, | 10. 


Nebraska state convention, North Platte, September. 


Program chairman, H. A. Fenner, North Platte. 

ew England Osteopathic Association, Hotel Statler, 
Boston, Mass., April 29, 30. Program chairman, Orel F. 
Martin, Boston. 

New Hampshire state convention, Concord, first week 
of May. Program chairman, Garran, Rochester. 
OF es Mexico annual Raton convention, Raton, April 

New York state convention, Binghamton, October 
8, 9. Program chairman, J. James Grace, Binghamton. 

Ohio state convention, Marietta, May 15-17. Pro- 
gram chairman, C. L. Ballinger, Marietta. 

Oklahoma state convention, Ponca City, April 13, 14. 
Program chairman, D. W. Streitenberger, Ruase City. 

Oregon state convention, Le Grande, June. 
chairman, Fred S. Richards, Forest Grove. 

Osteopathic Women’s National Association, Nether- 
land Plaza, Cincinnati, July 11-15. 

Pennsylvania state convention, 
York, September 30 and October 1. 

Society of Divisional Secretaries, Gibson Hotel, Cin- 
cinnati, July 11-14. 

Society of Thermogenic Therapy, Parkway Hotel, 
Chicago, April 4-6. 

South Dakota state convention, Huron, May 9 and 10. 

Southwestern Internist Conference, Tulsa, Okla. 

Tennessee state convention, Nashville, May. 

Vermont state convention, St. Johnsbury, October. 
Program chairman, Kenneth P. Wheeler, Brattleboro. 

Virginia state convention, Roanoke, April 4.  Pro- 
gram chairman, Carl C. Akers, Lynchburg. 

Washington state convention, June 16-18. 
we Virginia state convention, Huntington, May 

Wisconsin state convention, Milwaukee, May 13-15. 
Program chairman, M. G. Ellinger, Milwaukee. 


Official and Affiliated Organizations 


CALIFORNIA 
Citrus Belt Branch 

At Pomona, January 20, Walter V. Goodfellow, Los Angeles, 
spoke on “Sinus Infections in Children.” The February meeting was 
scheduled to be held on the 10th at San Bernardino. 

Fresno County Osteopathic Association 

At Fresno, January 24, Mr. Thomas C. Schumacher, Los Angeles, 
Field Secretary of the California Osteopathic Association, was the 
principal speaker. 


Program 


Yorktowne Hotel. 


Los Angeles Branch 

On January 11 Cecil D. Underwood, F. Lee Douglas, and 

Florence Whittell, all of Los Angeles, were the speakers. 
West Los Angeles Branch 

An organization meeting was held on January 17. Meetings are 
to be held the third Monday of each month. The following officers 
were elected: President, Warren Traylor; president-elect, Horace A. 
Bashor; secretary-treasurer, Golden S. Rambo; trustees, Wesley M. 
Barrett, Dwight R. Mason and H. W. Wagenseller, all of Los Angeles 
and C. J. Gaddis, Beverly Hills. 


Oakland Osteopathic Physicians and Surgeons Luncheon Club 

The following officers were elected on January 4: President, 
B. Tardieu, Oakland; vice president, Herman Katz, San Bernardino; 
secretary-treasurer, David B. Bosworth, Alameda, reelected. 

Recent meetings have been held on January 11, 18 and 25. At the 
February 1 meeting Mr. Thomas C. Schumacher, Los Angeles, Field 
Secretary for the California Osteopathic Association, spoke. 

Sonoma County Branch 

At Petaluma, January 6, John R. Morris, 
“Chronic Ear Diseases.” 


Oakland, discussed 


COLORADO 
State Association 
At a meeting at Longmont, January 22, the following program 
was presented: “Public Speaking,” C. C. Reid, Denver; “Dangerous 
Drugs,” A. B. Funnell, Longmont; “Lumbar and Sacroiliac Technic,” 
J. F. Bumpus, Jr., Denver, H. I. Magoun, Denver, and Carl G 
Schneider. 
Cortex Club 
The following are the present officers: President, T. H. Madigan; 
vice president, Harry D. Taylor; secretary-treasurer, E. M. Davis, 


all of Denver. 
CONNECTICUT 
State Society 
At Hartford, January 23, Perrin T. Wilson, Cambridge, Mass.. 
spoke on “Acute Wry Neck and Acute Lumbago.” 
DELAWARE 
State Society 
The regular monthly meeting was held on January 28 at Wil- 
mington. 
On January 25 H. Willard Sterrett, Philadelphia, spoke on “Silent 
Renal Pathology,” illustrating his talk with lantern slides. 


Volume 37 
323 
| 


CONVENTIONS AND MEETINGS 


FLORIDA 


Mid-Florida Osteopathic Society 
(Previously referred to as Central Florida Osteopathic Association) 
At Leesburg, January 22, James A. Stinson, St. Petersburg, spoke 
on “The Physiological Motions of the Spine.” The following officers 
were elected: President, M. G. Hunter, Leesburg; vice president, 
W. D. Gardiner, Sanford; secretary-treasurer, W. F. Purdon, Gaines- 
ville, reelected. 
The February meeting was scheduled to be held on the 19th at 
Dade City. 
Pinellas County Osteopathic Society 
A meeting was held at St. Petersburg on January 19. Scientific 
motion pictures were shown. 
Volusia County Osteopathic Association 
The February meeting was scheduled to be held on the Ist at 
Daytona Beach. 
GEORGIA 
North Georgia Osteopathic Association 
At Atlanta, January 29, an organization meeting was held. Frank 
Jones, Macon, was the principal speaker. The following officers were 
elected: President, J. W. Elliott, Atlanta; vice presidents, R. W. 
Hartman, Athens and Matt W. Henderson, Atlanta; secretary-treasurer, 
Sarah E. Johnson, Rome. 
IDAHO 
Boise Valley Osteopathic Society 
At Caldwell, February 17, the following symposium on “The 
Vegetative Nervous System” was given: “The Sympathetic,” O. R. 
Meredith, Nampa; “Parasympathetic of the Pelvis,” C. L. Heuck, 
Nampa; “Functions,” H. V. Heimburger, Parma. 
South Central Idaho Osteopathic Society 
At Jerome, February 3, a motion picture on posture was presented. 


ILLINOIS 


Chicago Osteopathic Association 
On February 3, C. G. Beckwith, Chicago, continued his talk 
from the previous meeting on “X-Ray Diagnosis.” 


Chicago—South Side Osteopathic Physician’s Society 

The following meetings have recently been held: 

January 12—‘“Treatment of Diabetes Mellitus,” Howard M. Hef- 
felfinger, Chicago; January 20—‘Helpful Hints in Practice,” dis- 
cussion; January 27—‘‘Vitamin D and Arthritis,”” Eugene Still, 
Chicago; February 3—Address by David S. Cowherd, Kansas City, 
Mo., President of the American Osteopathic Society of Ophthalmology 
and Otolaryngology; February 10—‘Scientific Crime Detection,” Lt. 
Joseph C. Wilamovsky, who is in charge of the County Coroner’s 
Division of Firearms Identification; February 17—“Applied Physiology 
and the Pituitary,” E. C. Appleyard, A.B., Chicago. 

Second District Illinois Osteopathic Association 

A meeting was held at Rockford, January 6. 


Fifth District Illinois Osteopathic Association 
At Paris, January 9, H. F. Garfield, Danville, discussed ‘The 
Treatment of Hypothyroidism.” 


Sixth District Illinois Osteopathic Association 
At Decatur, January 28, R. P. Armbruster, Pontiac, spoke on 
“The Treatment of Pneumonia.” The following officers were elected: 
President, L. R. Morgan, Alton; secretary-treasurer, D. E. Falknor, 
Springfield ; program chairman, H. B. Somerville, Decatur. 
The March meeting is scheduled to be held on the 24th at Alton. 


INDIANA 


State Association 
Walter S. Grow, Indianapolis, was recently appointed to take the 
place of Dr. Blakeslee as legislative chairman. 


Southern Wabash Valley Osteopathic Association 
The following officers were elected in January: President, Francis 
E. Warner, Bloomington; secretary-treasurer, Gail G. Jackson, 
Vincennes. 
IOWA 


Linn County Society of Osteopathic Physicians and Surgeons 

The Officers were reported in Tur Journat for February. The 
following committee chairmen have been appointed: Membership, H. 
L. Hinton; professional education and development, Hulda Rice; hos- 
pitals and publicity, S. A. Helebrant; censorship and public health 
and education, S. B. Miller; student recruiting and industrial and in- 
stitutional service, Paul O. French; statistics, Zoa May Munger; con- 
vention program and arrangements, Thomas F. Lange; legislation, 
Bert H. Rice, all of Cedar Rapids, and clinics and displays at fairs 
and expositions, Charles F. Gowans, Marion. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians and Surgeons 

At Larned, January 27, C. A. Tedrick, Wichita, spoke on 
“Spinal Fluid.” 

The February meeting was scheduled to be held at Dodge City. 
Lawrence B. Foster, Jetmore, was scheduled to speak on “Economics 
of Practice and Office Efficiency,” and Frank E. Loose, Lewis, on 
“The Technic of the Lumbar and Pelvis.” 


Central Kansas Association of Osteopathic Physicians and Surgeons 
At Salina, January 20, Mr. Morris Johnson, State Representative 
from Salina County, was the guest speaker. H. T. Holdren, D.D.S., 
Salina, showed motion pictures and discussed “‘Pyorrhea.” 


Eastern Kansas Osteopathy Society 
At Pomona, February 10, C. A. Tedrick, Wichita, spoke on 
“X-Ray” and “Cerebrospinal Fluid.” The following officers were 
elected: President, Homer N. Flora, Ottawa; vice president, T. Cor- 
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canges, Pomona; secretary-treasurer, Robert A. Steen, Emporia, re- 
elected; publicity, Forrest M. Eoff, Ottawa. 

North Central Society of Osteopathic Physicians and Surgeons 

At Beloit, January 13, R. J. Murphy, Tipton, was the guest 
speaker. 

At Smith Center, January 20, B. L. Gleason, Larned, was the 
guest speaker. 


North East Kansas Osteopathic Association 

At Sabetha, February 2, Clarence M. Foster, Hiawatha, spoke on 
“Proctology and Colonic Therapy in General Practice.” A round 
table discussion followed. 

The March meeting is scheduled to be held on the 2nd at 
Hiawatha. 

Southern Kansas Osteopathic Association 
At Cunningham, January 11. motion pictures were shown. 


Shawnee County Osteopathic Association 
At Topeka, January 20, Genevra E. Leader, Topeka, spoke on the 
work of the Public and Professional Welfare Committee of the 
American Osteopathic Association. 


Tri-County Society of Osteopathic Physicians and Surgeons 

At Newton, January 18, A. W. Krause, Inman, spoke on “Injec- 
tion Treatment of Hernia,” and E. W. Kapfer, Burrton, talked on 
“Obstetrics in the Home.” 


Wichita Osteopathic Society 

The following officers were elected on January 6: President, Hugh 
E. Wells; vice president, L. S. Adams; secretary-treasurer, D. 
Hendrickson, all of Wichita. 

MAINE 
State Association 

The Midwinter meeting was held on February 12 at the Columbia 
Hotel, Portland. The following program was presented: “Bone In- 
fections,” illustrated by x-ray films, Orel F. Martin, Boston, Mass.; 
“Forceps Delivery,”” with demonstration on a manikin, Lionel J. 
Gorman, Boston, Mass. Other speakers were E. A. Ward, Saginaw, 
Mich. President of the American Osteopathic Association and Myron 
G. Ladd, Portland. 


Central Maine Osteopathic Society 

At Waterville, January 24, the following officers were elected: 
President, Olga H. Gross, Pittsfield; vice president, Leda Whitney, 
Oakland; secretary-treasurer, William H. Sherman, Augusta; pub- 
licity, Wallis L. Bursey, Farmington. 

Knox-Lincoln-Waldo Tri-County Osteopathic Society 

An organization meeting was held on December 12 at Camden. 
Meetings are to be held bi-weekly at Camden at which time clinics 
will be held on different specialties, with a prominent physician in the 
particular specialty conducting the meeting. Papers will be read by 
members when no special clinic is held. The following officers were 
elected: President, Raymond W. Tibbetts, Camden; secretary-treasurer, 
Waldo B. Miller, Camden; board of clinic supervisors, Edwin 
Morse, Belfast, H. J. Pettapiece, Camden, and Charles J. DiPerri, 
Wiscasset. 

At a meeting held on December 27 Raymond W. Tibbetts, Camden, 
spoke on and demonstrated “‘The Use of the Electrocardiograph.” 
A general discussion followed. 

On January 24, George Pullen, M.D., Camden, spoke on “The 
Differential Diagnosis of the Common Surgical Conditions Found in 
the Abdomen.” 

On February 7, Charles J. DiPerri, Wiscasset, delivered a paper 
on “Cancer, Its Diagnosis and Treatment in Acute Practice.” A round 
table discussion followed. 


MASSACHUSETTS 
State Society 


The annual convention was held at the Kenmore Hotel, _ Boston, 
January 15. The following program was presented: “Tinnitus,” Robert 
W. Veitch, Medford; “Osteopathic Management of Low-Back Pain,” 
Riley D. Moore, Washington, D. C.; “Early Diagnosis of Rectal 
Carcinoma,” Frank D. Stanton, Boston; “‘Acute Wry Neck,” Perrin 
T. Wilson, Cambridge; “Treatment of Disorders of the Joints of the 
Extremities," Dr. Moore; “The Future of Osteopathy,” John A. 
MacDonald, Boston; “Infections of the Hand,” Albert E. Leach, 
Boston. 

The following officers were elected: President, Laurence M. 
Blanke, Dedham, reelected; vice president, Harry E. Cash, Newton 
Center; secretary, Ernest A. Marcoux, Newton, reelected; treasurer, 
Olive B. Williams, Worcester, reelected; legislation, Dr. Blanke. 

Connecticut Valley Osteopathic Association 

At Springfield, January 18, Ralph D. Head, Pittsfield, spoke on 
“Ambulant Proctology.” 

Essex County Osteopathic Society 

At Lynn, January 27, Clyde R. Cowan, Boston, spoke on “Com- 
mon Ear, Nose and Throat Problems.” 

Middlesex South Osteopathy Society 

At Newton, February 3, Frank M. Vaughan, Boston, spoke on 
“The Business Side of Practice.” 


Mystic Valley Osteopathic Society of Massachusetts 

The following officers were elected in January: President, Frank 
O. Berg, Malden; vice president, George Rush, Medford; secretary- 
treasurer, John Robertson, Arlington. The following committee chair- 
men have been appointed: Membership, Roland Marsolais, Melrose; 
public health and education, Wallace Sanford, Everett; publicity, W. 
A. Routenberg, Medford. 

Worcester District Osteopathic Society 

On February 2 Karnig Tomajan, Boston, spoke on “Strapping in 

Industrial Accident Cases.” 


CONVENTIONS AND MEETINGS 


MICHIGAN 
Genesee County Osteopathic Association 

At Flint, January 24, a discussion on “Professional Education,” 
was conducted. The following officers were elected: President, E. F. 
Wood; vice president, Louis R. Kesten; secretary-treasurer, W. C. 
Brenholtz; public relations, John B. Gidley and O. R. Hurd; internal 
relations, Edward R. Smith and C. E. Williams; constitution, Perry 
W. Stewart and Raymond P. Perdue; program, Louis R. Kesten; mem- 
bership, R. D. Tracy, all of Flint. 

The February meeting was scheduled to be held on the 14th. 


Ionia-Montcalm County Association of Osteopathic Physicians 

and Surgeons 

On February 24, a dinner in honor of E. A. Ward, Saginaw, Presi- 
dent of the American Osteopathic Association, was held. 

The officers were reported in Tue Journat for February. The 
following committee chairmen have been appointed: Professional educa- 
tion, public health and education, and publicity, Claude B. Root, 
Greenville ; censorship and professional development, LeRoy E. Jagnow, 
Sheridan. 

Northeastern Michigan Association of Osteopathic Physicians 

and Surgeons 

At Saginaw, January 12, a dinner was given in honor of E. A. 
Ward, Saginaw, President of the American Osteopathic Association. 


Southwestern Michigan Osteopathic Association 
At Watervliet, January 27, Joe F. Reed, Watervliet, spoke on 
“Pernicious Anemia.” 
The February meeting was scheduled to be held at Oshtemo. 


MINNESOTA 


Minneapolis Osteopathic Society 
Clifford S. Pollock, Minneapolis, was the principal speaker at 


the January meeting. 
MISSOURI 


Andrew County Osteopathic Association 
At an organization meeting at Savannah, January 7, the follow- 
ing officers were elected: President, T. L. Holme; vice president, 
Lenia E. Camp; secretary-treasurer, Neva M. Steidley, all of Savannah. 
Buchanan County Osteopathic Association 
(See Northwest Missouri Osteopathic Association) 
Central Missouri Osteopathic Association 
At Fulton, January 20, Seth Thomas, D.D.S., Kirksville, spoke 
on “Oral Sepsis and Its Complications and Management.” 
The February meeting was scheduled to be held on the 17th at 
Mexico. 
North Central Missouri Osteopathic Association 
The officers were reported in Tue Journat for November. The 
following committee chairmen have been appointed: Clinics, M. E. 
Elliott, Chillicothe; publicity and statistics, Laura Grace Simmons, 
Milan. 
At Milan, January 20, Earl Laughlin, Jr.. W. C. Kelly, Kirks- 
ville, were the speakers. 
Northeast Missouri Osteopathic Association 
At Edina, February 10, Earl Laughlin, Jr., Kirksville, spoke on 
“Conditions of the Prostate.” 
The March meeting is scheduled to be held at LaBelle. 


Northwest Missouri Osteopathic Association 
A joint meeting with the Buchanan County Osteopathic Associa- 
tion was held on February 21 at St. Joseph. The Rev. Vance Miller, 
Stewartsville, was the guest speaker. A round table discussion on 
“Comparative Therapeutics in Gall-Bladder,” followed. 
St. Louis Osteopathic Association 
On February 15 S. H. Leibov, St. Louis, spoke on “Office Sur- 
gery.” Motion pictures were shown on “Modern Methods of Anes- 
thesia.” 
Southeast Missouri Osteopathic Association 
At Sikeston, February 13, P. A. McGuerty, Cape Girardeau, 
Stuart T. Cannon, Dexter, were the guest speakers. H. E. Reuber, 
Sikeston, presented clinics. 


West Central Missouri Osteopathic Association 

At Clinton, January 20, C. A. Povlovich, Kansas City, spoke on 
“Diagnosis of Breast Pathologies.”’ 

At Blue Springs, February 17, a meeting was scheduled to be 
held. 

NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians and Surgeons 

At Lincoln, January 16, O. D. Ellis, and E. H. Frech, both of 
Lincoln, and H. C. Salmen, of Tecumseh, were the speakers. The 
following officers were elected: President, C. Lloyd Peterson, Beatrice ; 
vice president, O. D. Ellis, Lincoln; secretary-treasurer, Jessie L. 
Schwake, Lincoln. 

Northeast Nebraska O pathic A iati 

The following are the present officers: President, 

Bloomfield; secretary-treasurer, Ira DeWalt, Wisner. 
Southwestern Nebraska Osteopathic Society 

At Lexington, January 16, a representative of the State Health 
Department lectured on “The Control of Venereal Diseases,” and 
Bruce L. Ross, Central City, spoke on “The Applied Anatomy of the 
Lumbosacral Plexus.” 


Paul Baker, 


NEW JERSEY 
Camden County Osteopathic Society 
On February 3, Ira W. Drew, Philadelphia, spoke on “What the 
Burke-Drew Bill Means to the Practicing Osteopathic Physician.” 


NEW MEXICO 
Central New Mexico Osteopathic Association 
At Albuquerque, January 16, motion pictures on a scientific sub- 
ject were shown. A round table discussion followed led by G. W. 
Gress, Estancia. 
NEW YORK 


Central New York Osteopathic Society 
On January 19, J. W. Johnston, Syracuse, reviewed, “Current 
Trend of Medical Treatment in the Pneumonias,” and F. J. Beall, Sr., 
Syracuse, spoke on “The Management and Treatment of Lobar 
On February 9, Albert W. Bailey, Schenectady, 
Trends a Socialized Medicine in New York,” an 
brouck, Albany, spoke on “Membership.” 
Hudson River North Osteopathic Society 
At Albany, February 18, Horace M. Miller, Utica, spoke on 
“Osteopathic Therapeutics.” 
Rochester District Osteopathic 
At the January meeting, motion pictures on a scientific subject 
were shown. 
Western New York Osteopathic Association 
On February 5, at Buffalo, L. Maxwell Lockie, M.D., Buffalo, 
spoke on “Arthritis,” and William F. Ness, Buffalo, on “Sacroiliac 
Conditions.” 
OHIO 


Ashtabula Osteopathic Society of Physicians and Surgeons 
At Conneaut, January 12, Leonard C. Nagel, Cleveland, spoke on 
“Fractures of the Upper Extremities.” 


Dayton Osteopathic Club 
The following officers were elected on December 27: 
Harry F. Cosner; vice president, Leo H. Hoersting; 
treasurer, Vernon E. Hoeffer, all of Dayton. 


Southeastern Ohio Osteopathic Society 
At Columbus, January 12, a meeting was held. 
Fourth (Columbus or Central) Ohio Osteopathic Society 
On February 10, H. E. Clybourne and M. F. Hulett, both of 
Columbus, were the speakers. 


Seventh (Marietta) District Osteopathic Society 


On January 13, Harry M. Rothman, New Lexington, spoke on 
“Diseases of the Chest.” 


spoke on “The 
"Melvin B. Has- 


President, 
secretary- 


Lyceum Circuit 
William Daiber, Philadelphia, spoke on “Hypo and Hypertension,” 
on the February Circuit. His schedule was as follows: February 7, 
Alliance, Third District; February 8, Cleveland, Second District; 
February 9, Bowling Green, First District; February 10, Dayton, Fifth 
District; February 11, Zanesville, Seventh District. 


OKLAHOMA 


Central Oklahoma Osteopathic Association 
At Okemah, January 7, Beyers, Okmulgee and R. V. 
Toler, Shawnee, were the principal speakers. 
At Wewoka, February 5, T. G. Billington, Seminole, spoke on 
“Acute Infectious Diseases.” 


Eastern Oklahoma Osteopathic Association 
At Muskogee, January 29, a meeting was held. 


Kay County Osteopathic Association 
At Blackwell, January 13, W. A. Laird, Ponca City, spoke on 
“Diseases of the Thyroid Gland.” 


South-Central District of Oklahoma Osteopathic Association 

At Hinton, January 25, D. A. Shaffer, Ponca City, spoke on 
“Public Relations, Education and Delinquencies” and D. W. Streiten- 
berger, Ponca City, on “Laboratory Technic and Office Management.” 


OREGON 


Southern Oregon Osteopathic Society 
At Ashland, January 17, Blaine B. Pruitt, Grants Pass, spoke on 
“Osteopathic Technic,” and Russell R. Sherwood, Medford, spoke 
on the Los Angeles County Osteopathic Hospital. 
The February meeting was scheduled to be held on the 21st at 
Medford. 
PENNSYLVANIA 


Harrisburg Osteopathic Society 
The following officers were reelected on January 29: President, 
Harold L. Miller; vice president, George B. Stineman; secretary, 
J. Clarence Bachman; treasurer, Phineas Dietz, all of Harrisburg. 
The clinics committee is made up of Dr, Miller, John Mc A. Ulrich, 
Steelton, and Fred W. Ramey, Harrisburg. Dr. Stineman is chairman 
of the legislative committee and Dr. Dietz of the publicity committee. 


Lancaster County Osteopathic Society 
The following officers were reelected on January 24: President, 
Leroy W. Lovelidge, Jr., Strasburg; vice president, Lewis Yuninger, 
Bird-In-Hand; secretary-treasurer, William E. Donohoe, Lancaster. 


Lehigh Valley Osteopathic Association 

The following officers were elected on January 13: President, 
George T. Hayman, Doylestown; vice president, W. J. Scutt, Naza- 
reth; secretary, R. W. Fritzsche, Bangor; treasurer, George T. Sill, 
Allentown, reelected. The following committee chairmen have been 
appointed: Membership, legislation and statistics, Dr. Still; publicity, 
A. G. Walmsley, Bethlehem; program, Conrad Maulfair, Allentown. 

At Bethlehem, February 10, Ralph P. Baker, Lancaster, was 
the principal speaker. 
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RHODE ISLAND 


State Society 
The regular monthly meeting was held on January 13. 


TENNESSEE 


Middle Tennessee Osteopathic Association 

At Murfreesboro, January 13, the following program was pre: 
sented : 

“The Diagnosis and Treatment of Sinus Diseases and Allergy,” 
S. D. Alexander, Columbia; “‘Use of a Suction Device in Sinus Drain- 
age,” Carey T. Mitchell, Nashville; “Diagnosis of Pneumonia and Its 
Treatment,” Helen Terhuwen, Nashville; ‘“‘The Causes of Mucous 
Colitis,” Sunora L. Whiteside, Nashville; “The Harmful Effects of 
Drastic Colonic Treatment,” A. J. Harris, Nashville, and J. Frank 
Blankenship, Murfreesboro; “New Laws Regulating the Practice of 
the Healing Arts,’’ James R. Shackleford, Nashville; “‘Obstetrics,” 
Paul Schwartz, Columbia. 


West Tennessee Osteopathic Association 

On January 23, L. D. Chesemore, Paris, was the guest speaker. 
A symposium on “Diagnosis and Treatment of Malaria,” was given 
by Colin H. Threlkeld and Fred H. Butin, both of Memphis, L. D. 
Elliston, Covington, Edna Nies, Blytheville, Ark., Annie T. Abolt, 
Greenville, Miss.; E. J. Hoskins and Roy F. Cronan, both of Leland, 
Miss. 

The next meeting will be held at Union City in March. 


TEXAS 


Dallas County Osteopathic Association 

On January 13, H. L. Betzner, Dallas, reported on two cases of 
“Jake Paralysis,”” and Gladys F. Pettit, Dallas, spoke on “Practical 
Points in Gynecological Practice.” 

A banquet was held on January 24 honoring the wives of 
members. 

On February 10, Jack Crawford, Dallas, presented a paper and 
clinic on ‘“‘Thomsen’s Disease.”” James T. Hagan, Longview and 
John F. Clark, Greenville, also gave talks. 

Fort Worth Osteopathic Association 

On January 10 the following officers were elected: President, 
Percy Hatcher, Fort Worth; vice president, Dar D. Daily, Weather- 
ford; secretary-treasurer, Myrtle Cobb, Fort Worth, reelected; public 
relations, Helene E. Kenney, Fort Worth. 

Lower Rio Grande Valley Osteopathic Association 

On January 25, at Mercedes, J. E. Baker, Brazil, Ind., spoke on 
“Broken or Dislocated Coccyx.” 

Wichita County Osteopathic Society 

Members of the osteopathic profession of Wichita and Clay 
counties held an organization meeting on January 19 at Wichita Falls. 
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It is to include members of the profession in North Texas and meet. 
ings are to be held the second Tuesday of each month. The following 
officers were elected: President, G. K. Wilson; secretary -treasurer, 
L. L. Lindblom, both of Wichita Falls. 

The February meeting was scheduled to be held on the 8th at 
Wichita Falls. 

WASHINGTON 
Pierce County Osteopathic Society 

On January 11, Elmer Petersen, Tacoma, demonstrated ortho- 
pedic tests. 

On February 8, S. M. Creswell, M. D., Tacoma, spoke on “The 
Control of Scarlet Fever and Other Contagions.” 


WEST VIRGINIA 
Monongahela Valley Osteopathic Society 
On January 26, E. B. King, Marietta, Ohio, spoke on ‘“Oste- 
opathic Surgery.” A discussion of the paper followed. 


At Clarksburg, February 17, A. B. Graham, Wheeling, spoke on 
“‘Low-Back Osteopathic Technic.” 


Ohio Valley Osteopathic Association 


On January 20, Rev. R. W. Lilley, Pastor of the First Christian 
Church of Steubenville, Ohio, spoke on “The Preacher and the 
Doctor.” 


Special and Specialty Groups 


Eastern Osteopathic Association 


The eighteenth annual convention will be held at Hotel Pennsyl- 
vania, April 2 and 3. The following program is to be presented: 

April 2—‘Athletic Injuries," A. E. Allen, Minneapolis, Minn. ; 
“Structural and Functional Changes in Tuberculosis,” W. E. Bailey, 
St. Louis, Mo.; “Endocrinology in Osteopathic Practice,” Ralph L. 
Fischer, Philadelphia; “The Venereal Disease Control Program of the 
United States Public Health Service.” C. C. Pierce, M.D., New York 
City; “Common Types of Heart Diseases and Irregularities, Part 
I,” J. S. Denslow, Chicago. 

April 2—“‘The Technic of the Examination of Foot Cases,” H. E. 
Clybourne, Columbus, Ohio; “‘Common Types of Heart Diseases and 
Irregularities, Part II,” Dr. Denslow; “Skin Diseases,” C. E. Dono- 
van, Salem, Mass.; “Recent Advances in Nutrition,” Mr. S. M. 
Furnas, New Haven, Conn.; “Industrial Injuries,” Dr. Bailey; ‘Office 
Gynecology,” W. F. Rossman, Grove City, Pa. E. A. Ward, Saginaw, 
Mich., President of the American Osteopathic Association, will also be 
a guest speaker. 


OSTEOPATHIC MEMBERS OF EXAMINING 
BOARDS IN THE UNITED STATES 
AND CANADA 


NAME AND ADDRESS EXPIRES 
+Charles C. Bradbury, 614 Heard Bldg., Nov. 1, 1943 
hoenix. 
*Byron F. McAllister, 225 N. Block St., Nov. 28, 1940 
Fayetteville. 
+L. J. Bell, Cleburne Hotel, Helena. Dec. 19, 1938 
s9Ches, A. Champlin, 404 S. Elm St., Nov. 28, 1940 


A. H. ‘Sellars, 514 Simmons Natl. Bldg., Dec. 21, 1938 
Sparling, 224 Thompson Aug. 21, 1938 
% Hot Springs National Park. 


tCalif. “Warren B. Davis, 310 Ist Natl Bk. 
eac 
Edwards- Wildey 


d 
t$Lester R. Daniels, 
Sacramento. 
Ernest G. Bashor, 609 S. Grand Ave., 
s Angeles, 
Robert G. Lawson, 210 Post St., San 
Francisco. 


C. R. Starks, 1459 Ogden St., Denver. . 12, 1939 

Rodney Wren, 415 Colorado Bidg., . 12, 1939 
Pueblo. 

*C. M. Van Duzer, Greenwich Lodge, 


Greenwich. 
Clark, 113 Main St., Tor- 


Frank "Teall, 51 Howe St., New 


Chester D. Swope, Farragut Medical 
Bldg., Washington. 


*Arthur G. Chappell. 461 St. James 
Bldg., Jacksonville. 
+Dale C. Beatty, 407-08 Equitable Bldg., 
t§Ral 402-05 1st Natl 
alp erguson, - st atl. 
Bk. Bld . Aug., 1938 


g. iami. 
Emmett W. Flynn, Child Bldg., Talla- Dec, 1939 


assee. 
Norval E. Brown, 442 W. Lafayette St., 
Tampa. 


TERM 
STATE NAME AND ADDRESS EXPIRES 


*Ga, *Evan P. Davis, 411-15 Marion Bldg., 
Augusta 
tWalter B. Elliott, 702 Mortgage Guar- 
antee Bldg., Atlanta. 
t$W. Arthur Hasty, 301-02 Professional 
dg., Griffin. 
R. E. Raaeowe, 407 1st Natl. Bk. Bldg., Sept. 10, 


Rom 
Frank 408 1st Natl. Bk. Bldg., 
Macon. 


tHawaii *Isabelle Morelock, 313 Kauikeolani 
dg., Honolulu. 
+tBernice L. Gier, 313 Hawaiian Tr. 
Bidg., Honolulu. 
tEmily C. Dole, 1548 Kewalo St., Hono- 
lulu. 
tIdaho ap >. Anderson, 308 Eastman Bldg., No time limit 
B. Catron, Payette. No time limit 
ae McCauley, Smith Bldg., Idaho No time limit 
alls. 


Oliver C. Foreman, 58 E. Washington 
St., Chicago. 


C. B. Blakeslee, 1000 Kahn Bldg., In- 
dianapolis. 


*Hosea B. Willard, Manchester. 
t$Daniel E. Bruce-McLaugh- 
lin Bldg., 
C. N. Stryker, 
“Wittens S. Childs, 153 Kastner Bldg., 
ina. 
& 21 Columbia Bildg., 


Paul R. Jones, Box 611, Gemaess 


Larned. 
(Continued on ad page 22) 
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STATE 
* Ariz. 
tArk. 
1938 
*Colo. 
¥ 
July 1, 1941 
tlowa = 30, 1939 
a une 30, 1938 
+Kansas May 23, 1938 
= May 23, 1939 
7 Bk. May 23, 1940 
Bldg., Wichita 
Thomas _B._ Powell. 501% Broadway, May 23, 1941 


ise 


Book Notices 


(Continued from page 322) 

THE THINKING BODY. By Mabel Els- 
worth Todd, New York City. Cloth. Pp. 314, 
with 91 illustrations. Price, $4. Paul 
Hoeber, Inc., New York, 1937. 


Miss Todd approaches the subject of 
posture and locomotion from the stand- 
point of an engineer’s knowledge of 
stresses and strains, in connection with 
a thorough knowledge of the anatomy 
and physiology of the skeleton and the 
attached muscles. Her approach should 
be of interest and value to general phy- 
sicians, orthopedic surgeons, physical 
therapists, physical educators, and others 
who have to guide people in conserving 
muscular and nervous energy. She em- 
phasizes what has too often been slight- 
ed, the importance of mental and phy- 
sical preparation for effort. Balance and 
the proper relation of different parts of 
the body are given an important place 
in her discussion. 


PRACTICAL ENDOCRINOLOGY. By Max 
A. Goldzieher, M.D., Endocrinologist, Gouv- 
erneur and Brooklyn Women’s Hospitals. Sec- 
ond Edition. Cloth. Pp. 344. With 41 illus- 
trations. Price, $5.00. D. Appleton-Century 
omen a West 32nd Street, New York, 

a 937. 


This volume was reviewed in THE 
JourNaAL for October, 1935. The state- 
ment made then is still true: “As an 
exposition of the personal concepts of 
the writer, it presents very many state- 
ments of supposed positive fact which 
at best are only hypotheses, and which, 
in fact, are not generally accepted.” 


LIFE EARNINGS IN SELECTED OCCU- 
PATIONS IN THE UNITED STATES. By 
Harold F. Clark, Ph.D. Professor in Charge 
of Educational Economics, Teachers’ College, 
Columbia University; with the assistance of 
Mervyn Crobaugh, Ph.D., Wilbur I. Gooch, 
Ph.D., Byrne J. Horton, M.D., and Rosemary 
Norris Kutak, M.A. Cloth. Pp. 408, with 294 
Tables. Price, $5. Harper & Brothers Pub- 
lishers, New York, 1937. 


Professor Clark began this study 
years ago, and in fact, would have pub- 
lished it early in the depression except 
for the fact that it was delayed in order 
to include some study of those years. 
It is based on various investigations 
over several decades past, and shows 
how misleading are the many studies 
based on daily, weekly, or even annual 
wage rates. It contains a mine of infor- 
mation about the earning opportunities 
in many occupational fields. It in- 
dicates that from 1920 to 1936 the an- 
nual average income of physicians was 
the best of any professional class in 
America, with lawyers coming second 
and engineers third. There is practically 
nothing of value as to the income of 
osteopathic physicians. 


A TEXTBOOK OF MEDICINE. By Amer- 

ican Authors. Edited by Russell L. Cecil, 
D., Se.D., Professor of Clinical Medi- 

cine, Cornell University Medical College; As- 
sociate Editor for Diseases of the Nervous 
System; Foster Kennedy .D., -R.S.E. 
ourth Edition. Cloth. 1614 pages with 42 

illustrations. $9. Philadelphia and don. W. 

Saunders Company, 1937. 


This is the fourth edition of a book 
first brought out in 1927. It was felt 
that the rapid growth of medical sci- 
ence had made it impossible for a single 
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Head Colds 


—a three point attack with ARGYROL* 


1 Tue vistressen victim of a head cold 
is often afforded marked relief when “the 
three point attack” with ARnGYROL is em- 
ployed, 

Instilled into the eye, ancynrow helps 
clear up any co-existing conjunctivitis. It 
then passes through the punctum lacrimalis 
and naso-lacrimal duct to the inferior nasal 
meatus, combating infection en route. 


2 For THe pimect 
treatment the rhino- 
sinusitis, the Dowling 
method of nasal tam- 

de has gained 
widespread favor. An 
ARGYROL-soaked 
pledget is inserted 
well up in the nasal 
cavities between the 
middle turbinate and 
the septum. 


oughly swabbed with ARGYROL solution. 


evitably hastens resolution of the cold. 


HE remarkable combination of 

soothing and bactericidal properties 
characteristic of ARGYROL solution has 
never been duplicated by any of its imi- 
tations. ARGYROL, the original mild silver 
protein, is chemically and physically dif- 
ferent from all others. ARGYROL contains 
silver in a much finer state of colloidal 
subdivision. The ultramicroscope dem- 
onstrates afar greater degreeof Brownian 
movement. The protein in ARGYROL is 
specifically adapted to its purpose. 


* 


3 THe FAUCES, tonsils, and pharynx may then be thor- [ 


The use of ARGYROL in these three ways drives the in- 
vading organisms from all their lodging points and in- 


The hydrogen ion and silver ion 
concentration of ARGYROL are especially 
regulated for the treatment of delicate 
mucous membranes. The differences 
between ARGYROL and other silver salts 
in these respects no doubt have much 
to do with the irritation noted by 
doctors when allegedly equivalent mild 
silver proteins are substituted. 

To insure the results you expect, 
specify the name Barnes on all solu- 
tions, 


ARGYROL is made only by A. C. BARNES 


A. C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
FOR 37 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“ Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 


individual to master the entire subject, 
and so a large number of men, each 
devoting himself in great measure to 
one aspect of the field of medicine, 
brought together a book, which, through 
unusually careful work, was made to 
maintain a high degree of unity. A 
number of the earlier contributors have 
died, and furthermore, it has been de- 
cided to establish a retiring age for 
contributors so that quite a number of 
the earlier writers have been succeeded 
by younger men, most of whom wrote 
on the same subjects as had their prede- 
cessors, although, naturally, a number 
of new subjects were also introduced. 
The present edition represents the com- 
bined work of 140 teachers, each an 
expert in his own field, so correlated 
that the entire range of medicine (as 
far as it can be done in a single vol- 
ume), is well covered. 


POSTGRADUATE SURGERY. Edited by 
Rodney Maingot, F.R.C.S. (Eng.). Cloth. Pp. 
5584, with 1015 figures. Price, $15. D. Apple- 
ton-Century Company, 35 W. 32nd St., New 
York City, 1937. 

This is the third and final volume of 
the set and it covers the surgical spe- 
cialties, limited regions of general sur- 
gery, and the medical and psychiatric 
problems in surgery. There are chap- 
ters on physical medicine, deep x-ray 
therapy, venereal disease, etc., in addi- 
tion to those on hernia, plastic surgery, 
obstetric surgery, cardio-vascular sur- 
gery, the lymphatic system, orthopae- 
dics, eye, ear, nose, endoscopic methods, 
malignant tumors of the pharynx and 
larynx, tonsils and adenoids and retro- 
pharyngeal abscess, tongue, mouth and 
lips, esophagus and diaphragm, man- 
dible, fractures of the mandible and 
teeth. 


(Continued on page 23) 
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STATE NAME AND ADDRESS 


TERM 
EXPIRES 


Carl iad Johnson, 514 Breslin Med. Arts 
-» Louisville. 


Gotten, 915 Slattery Bidg., 

Tete, Maison Blanche Bldg., 
Orleans. 

Moore, 434 Reymond Bidg., Baton 


Roug 
Leonard 7 Mundis, 611 Guar. Bk. & 
Tr. Bldg., Alexandria. 


*Granville C. Shibles, 825 Main St., 


Westbrook. 
E, Chittenden, 50 Goff St., Au- 
urn. 


Bor H 142 High St., 
ort 


Olga H 77 Main St., 
oa . Pettapiece, 1 Hig St., 
amden. 


*E. F. Withers, 3 N. Bongos 


Ist 
tEvelyn C. Luke, 608-10 
bia Hagerstown, 
LeGrenk’ M. Bennett, 319 N. Charles 
St., Baltimore. 
John Wesley Jones, 111 N. Charles St., 
altimore. 
Eunice B. Waugaman, 33 S. Center St., 
Cumberland. 


Mark Shrum, 74 Ocean St., Lynn. 
*John P. Wood, 212 Wabeek Bldg., 
Birmingham. 
tC. 2426 David Stott 
Detroit. 
Root, 420 S. Lafayette St., 
Greenville 
F. Hoyt Taylor, 1702-03 Olds Tower, 
nsin 
H. Rex Renews. 807-08 Cent. Natl. 
Tower, Battle Creek. 
*Frank F. Graham, 306 Choate Blidg., 
Winona. 
Ss. 924-25 New York 
Pau 
Arthur “Fiyior, 4-6 Torinus Block, Still- 
mental 509-10 Providence 


Id lut 
201-02 Iron Exchange 
Brainerd. 


*Walter Bailey, 245 Frisco Bldg., 


t. ouis. 
tH. A. Gorrell, Box 137, Mexico. 
314 Cent. Tr. Bidg., 


B. Lake, 
efferson City. 
F. Hopkins, 316 Broadway, Hannibal. 
Lou Etta Fellhauer, 409 Thompson Ave., 
Excelsior Springs. 


*Charles W. Mahaffey, 21 
Bld 


elena. 
tAsa Willard. Wilma Bldg., Missoula. 
$Willlard C. Dawes, Martin Block, Boze- 


mar. 


Pittsburgh 


Hartner, Madiso: 

tHarold A. ponnen, 715 "S. Jeffers St., 
North Platt 

tCharles A. Blanchard, 1212 Sharp Bldg., 
Lincoln. 


*W. L. White, Armanko Bldg., Reno. 
tLeRoy A. Edwards, 139 N. Virginia St., 


Reno. 
F. Avery Watson, 209 Ray’s Profes- 
Vegas. 


sional Bldg., s 


Charles A. Furey, 224 E. Wildwood 
Ave., Wildwood. 


*C. Merwin Bueler, 913 Amer. Bk. Bldg., 
Tucumcari. 

+L. M. Pearsall, Natl. Bk. Bldg., 

29 Sena Plaza, 


Albuquerque. 
t§Caroline C. cCune, 
Santa Fe. 
Chas 130 Cathedral Place, 
Santa Fe. 


Ist 


H. Seamon Rouse, 309 N. Richardson 
St., Roswell. 
tCharles Hazzard, 551 Fifth Ave., New 
ork City. 
=. *Talmadge T. Spence, 401 Masonic 
Bidg., Raleigh. 
t§Frank R. Heine, N. C. Bank Bidg., 
Greensboro. 
Sherman T. 55 New St., New 
Bern 
T. M. Rowlette, 401-02 Bank 
— & Trust Bidg., C Concor 
oe Ernest W. Bush, Pinehurst. — 


1939 


Oct., 1940 


July, 1938 
July, 1941 
July, 1941 
July; 1942 
June 1, 
1939 

1939 

1939 


1940 


July 1, 1939 
Apr., 1941 
Apr., 1942 
Apr., 1939 
Apr., 1940 


Apr., 1938 


Jan., 1940 
Jan., 1939 
Jan., 1938 
Jan., 1941 


Jan., 1942 


May 


May 
May 


May 
May 


1940 


1939 
1938 


1941 
1942 
1940 
1939 


1939 
1938 


1940 
Aug., 1938 
Aug., 1938 


Aug., 1938 


Oct., 1940 


June 14, 1940 
June 14, 1938 
June 14, 1939 


1938 


May, 1939 
May, 1938 
May, 1940 
May, 1941 
May, 1942 


+N. D. *George “1 Hodge, 2% S. Third St., 


Forks. 
t§Basil B. Bahme, Reed Bld 
Fargo. 


g. 
Thompson, 606 New Blac 
** *ty. H. B. Scott, 502 ist Natl. Bank 
Bidg.. Columbus. 
W. R. 5 S. Main St., Oberlin. 


rege, 
Frank Dilatush, Ivins-Jameson Blidg., 
Lebanon. 


+Okla. *Donald A. Shaffer, 401 Community 
Bldg., Ponca City. 


tE. Paul Harris, 214-15 Perrine Bldg., 


Oklahoma City. 
t$Lawrence A. ner, 323 Thompson 


g., Tulsa 


Sacajawea Annex, La 


J. L. Ingle, 
Grande. 
Vastine, 109 Locust St., Har- 
risbur; 
Ralph P. _~ 45 E. Orange St., 
Lancaster. 
Garden Court Plaza, 
Phil e 
Harold 632-42 Duquesne 
way Pittsburgh. 
earson, 252 W. Tenth St., Erie. 
ttre Elizabeth W. Gillen, Dept. of 
Pub. Instruction, Harrisburg. 
*W. B. Shepard, 911 Ind. Trust Bldg., 
Providence. 
*C. Steele Betts, Box 205, Huron. 
+W. G. Rosencrans, Citizens Bank Bldg., 
Vermillion. 
t$C. Rebekka Strom, 321 S. Phillips Ave., 
Sioux Falls. 


ay 1520 Exchange Bldg., 
tEdwin C. Ray, 207 Bennie-Dillon Bldg., 
Hamilton Natl. 


ashville. 

8Otto Y. Yowell, Bk. 

High St., Trenton. 


Bldg., 
R. L. Park, 603 S. 

602 Floyd J. Holmes 
Idg., Ft. Worth. 


Phil Russell. 
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BOOK NOTICES 
(Continued from page 21) 

THE TEXTBOOK OF DIAGNOSTIC 
ROENTGENOLOGY. By Lewis J. Friedman, 
M.D., Director of Roentgen-Ray Department, 
Bellevue Hospital; Instructor in Radiology, 
New York niversity College of Medicine; 
Chief Radiologist, Stuyvesant Polyclinic; Con- 
sulting Roentgenologist, Police Department of 
the City of New York. Cloth . 623, with 
638 illustrations. Price, $10. Appleton 
Century Co., 35 W. 32nd St., New Yor! City, 
1937. 

This is a book to interest the gen- 
eral practitioner as well as the special- 
ist. It should prove of value also in 
the classroom. In Part I the funda- 
mental principles of roentgenology are 
taken up, including a discussion of 
roentgen-ray physics, roentgenographic 
accessories, and dark room procedures. 


Part II takes up the osseous system, 
beginning with a discussion of the de- 
velopment of the various bones and in- 
cluding roentgenographic technic, frac- 
tures and luxations, diseases of bones 
and joints, the skull, brain and spinal 
cord, diseases of the nasal accessory 
sinuses and mastoids, and dental roent- 
genography. 

Part III is given over to the respira- 
tory system, part IV to the cardio- 
vascular system, part V to the alimen- 
tary tract, and part VI to the genito- 
urinary tract. Each chapter begins with 
a discussion of the procedures em- 
ployed in examining the particular part 
under consideration. 


The illustrations are excellent. The 
reproductions of the roentgenograms 
are in the negative form. 


BETTER BASKETBALL: Tac- 
tics and Tales. By Forrest C. Allen, Director 
of Physical Education and Coach of Basket- 


ll, University of Kansas. Cloth. Pp. 490, 
with 163 illustrations. Price, $4.00. McGraw- 
Hill Book Co., Inc., 330 W. 47th St., New 


York City, 1937. 


One of the best-known athletic 
coaches produced by the osteopathic 
profession is Dr. “Phog” Allen. His 
earlier book, “My Basketball Bible,” is 
widely known both to basketball play- 
ers and to osteopathic physicians. In 
the present volume he presents a prac- 
tical guide for teaching and developing 
basketball technic, along with a com- 
plete discussion of how the game should 
be played. His diagrams and photo- 
graphs make clear every detail of in- 
dividual and team play. He gives ex- 
haustive consideration to offense and 
defense both individual and team, and 
he takes up also individual technic and 
individual training. He describes a 
series of “skill movéments” or drills 
by which the fundamentals of play may 
be taught to groups without each player 
handling the ball. 


His stories of actual games showing 
how contests have been won by the use 
of applied psychology, are full of the 
little human touches which can be used 
to turn defeat into victory, and they 
are the kind of gripping tales to bring 
tears to the eyes of the reader. One 
of these stories tells of a game which 
marked a crisis in the life of Ray 
(“Ug”) Sermon who has since become 
an osteopathic physician and an out- 
standing athletic coach. 


The treatment of athletic injuries 


with actual tapings, bandages, braces, 


IRON 
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in its most minute, most ; 
efficient subdivision — 


non-constipating 


All nutrition is based on the assimilation of food 
broken down into minute colloidal forms. Since 
OVOFERRIN is iron in its most finely subdivided 
colloidal state, it is quickly and agreeably assim- 
ilated. It is tasteless, odorless, will not stain the 
teeth. 
constipate. It contains no sugar, no complicated 
elixirs or compounds intended solely to mask 


irritate the gastro-intestinal system or 


effects of iron prep- 
Yet it is the most absorbable iron. 


For many years physicians have found that 
the simple, effective iron and protein in the 
OVOFERRIN formula are most consistent in obtain- 
ing a rapid blood response. Prescribed in 11- 
ounce bottles. Samples gratis to physicians. 


A. C. BARNES COMPANY, INC. 


New Brunswick, N. J. 


are described and photographed, and 
diet and conditioning are given special 
consideration. 

Every osteopathic physician, whether 
interested in baskethall or not, should 
have this book. 


wee TRUE NATURE OF VIRUSES. By 
M. Crofton, M.D., Director of the Anti- 
xe Laboratory, Late Lecturer in Special 
athology, University College, Dublin. Cloth. 
Price, 15 sh. net. Pp. 139, with 78 illustra- 
tions. — Bale, Sons & Danielsson, Ltd., 
reat Titchfield St., W., 1, London, 


Dr. Crofton flies in the face of 
medical authority as fearlessly as 
did Still, or Pasteur, or Semmelweis, 
or any one of numerous others who 
thought for themselves. What a 
caretul investigation of his beliefs 
may bring forth this reviewer is not 
prepared to say. 


He insists that recognized meth- 
ods of treating diabetes and per- 
nicious anemia have not solved the 
problem although “the microbial 
causes and methods of cure of these 
diseases have been described by men 
in speeches, papers, and books—and 
utterly ignored. ... The great causes 
of premature death, e.g., pneumonias 
and heart disease, continue to kill 
prematurely with increasing power; 
and in the case of tuberculosis the 
figures of its vital statistics will not 
bear close scrutiny, while the only 
treatment becoming popular for it is 
in an increase of surgical mutilation. 
Public announcements of the triumph 
of modern research have been made 
by the Medical Research Council in 
tuberculosis and cancer, both of 
which time has shown to be untrue, 
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extremely handy and effective. 
Used as a preventive, it heads off 
sprains and strains and the 
muscular let-down that follows 
unusual exertion. As a remedy 
for the same afflic- 


comfortable and elastic support 
to the muscular and bony struc- 
ture of the foot, speeding up 
recovery and making walking 
possible earlier in the process. 
For flat feet, fallen arches and 
metatarsalgia, B-D ACE Ankle 
Rollers are widely used with excel- 
lent results. The width of a B-D 
ACE Ankle Roller is 
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while this book shows that its con- 
clusions on distemper and influenza 
are likewise unsound, and the pro- 
phylaxis devised or contemplated 
dangerous. Moreover the virus theory, 
accepted as it is without question 
throughout the world, prevents the 
acceptance of the true view which 
has been proved by experiment and 
practice to accomplish the preven- 
tion and cure of all microbial dis- 
eases, and therefore gives medicine 
the specific method of treatment 
which it has so far entirely lacked ex- 
cept in the case of diphtheria. This 
book is a further attempt to establish 
a fundamental doctrine proved to my 
mind beyond yea or nay, but received 
with contempt and dislike so far by 


all medical ‘scientists’ with a few ex- 
ceptions.” 


He says further: “There are cer- 
tain fallacious doctrines, religious and 
political, that obsess mankind to its 
great detriment which have led and 
do lead to premature death and the 
torture of mental agony. So in the 
world of science certain doctrines 
long held are killed with difficulty, 
causing as they do the most acute 
resentment if they are called in ques- 
tion in such minds as hate to find 
untrue doctrines they have long held 
and which have been taught them by 
those they hold in reverence. 


“A doctrine of such a nature is 
the virus theory of disease founded 
on the fallacious hypothesis that be- 
cause material that has passed 
through an earthenware filter trans- 
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mits the disease no microbe, how- 
ever constantly associated with that 
disease and which is stopped by the 
filter, or where the filter stops the 
infective material, when material in 
which no microbes can be seen and 
from which no microbes can be 
grown by the methods used transmits 
the disease, no microbe can have any- 
thing but a secondary importance 
as a secondary invader of the dis- 
eased host; although now in one 
case, swine influenza, the most hard- 
bitten virus-mongers are forced to 
acknowledge that it may have a sym- 
biotic importance. Moreover, if a 
microbe develops in a culture of a 
filtrate it is at once assumed that 
the microbe must be a contaminant 
and not a development. Could any- 
thing be more unscientific? .. . 

“I have satisfied myself by long 

trial and the cure of diseases hith- 
erto considered incurable that they 
are no longer hypotheses but sound 
theories on which to found a specific 
practice of the cure of diseases and 
the prevention of premature death 
from them. Eventually, of course, 
the microbes will carry out inevitably 
their allotted work in the cycle of 
life and split all living material into 
simple salts and gases to be built 
up again into new life... . But let 
us agree that mankind should be 
kept healthy for three score years 
and ten—a reasonable time. This we 
can do with the means at our dis- 
posal when they are universally 
adopted. The virus theory is one 
of the fallacies standing in the way 
of this desirable achievement for it 
throws doubt on the soundness of the 
practice which alone can accomplish 
He undertakes to prove: 
“(1) That microbes acknowledged 
as the cause of a disease such as the 
tubercle bacillus break up into a 
filterable virus phase which repro- 
duces the disease. 

“(2) That such typical virus dis- 
eases as fowl-pox and smallpox have 
always associated with them microbes 
which transmit the disease to other 
animals. 

“(3) That diseases such as dis- 
temper and influenza are caused by 
microbes invariably present and that 
the so-called viruses are virus phases 
of these microbes which have been 
proved pathogenic. 


“(4) That sarcomata are produced 
by the filter-passing phases of strep- 
tothrices which can always be grown 
from them. TJhe virus phases ‘fer- 
tilizing’ the nucleus and turning it 
into a malignant cell. 


“(5) That virus phases of other 
microbes produce scleroses and other 
tissue changes generally called de- 
generations.” 


THE PRACTITIONERS LIBRARY OF 
MEDICINE AND SURGERY, Volume XII 
and the Supplement and Index Volume. Cloth. 
Pp. 993 and 1161 respectively. Price, $10 
each volume, sold only as a set. D. Appleton- 
caaeuny Co., 35 W. 32nd St., New York City, 

Volume XII deals with preventive 
medicine and hygiene, and in_ its 
make up constitutes a recognition of 
the fact that hygiene today empha- 
sizes the individual in matters of peri- 
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odic health examinations, hygiene and 
nutrition, hygiene of clothing, exer- 
cise and rest, excretion, air and sun- 
shine, cleanliness, etc., in place of the 
group hygiene of an earlier day when 
the greater emphasis had to be placed 
upon the safeguarding of water sup- 
plies, sewage, food, quarantine, etc. 
Thus individual hygiene makes up 
Part I in this book, with Part II 
given to group hygiene, Part III 
community health, and Part IV pre- 
vention of specific diseases. This vol- 
ume is a worthy successor to the ear- 
lier volumes in the series. 

The supplementary volume is 
made necessary by the fact that such 
an extensive and comprehensive a 
work as this obviously requires sup- 
plementing in order to maintain its 
high degree of usability and to keep 
it abreast of advanced medical 
thought. In general the sections of 
the supplement have been arranged to 
cover in the same order the subjects 
in the volumes which have gone be- 
fore, though in a few cases there 
were deviations in order to enhance 
the utility of the set as a whole. 


CLINICAL ROENTGENOLOGY OF THE 
CARDIOVASCULAR SYSTEM. By Hugo 
Roesler, M.D., Associate Professor of Roent- 
genology and Cardiologist Department of 
Medicine, Temple University School of Medi- 
cine. Cloth. Pp. 343, with 19 figures. Price, 
$7.50, Charles C. Thomas, Publisher, 220 East 
Monroe Street, Springfield, Illinois. 

This discussion of the application of 
roentgenologic methods to the diagnosis 
of cardiovascular and other conditions 
opens with a discussion of roentgeno- 
logic technique, and of the normal 
anatomy and measurements of the dy- 
namics of the cardiovascular system. 
The changes caused by certain physio- 
logic factors, such as exercise and preg- 
nancy, and the changes brought about 
by certain pharmacologic agents, are 
considered. Cardiovascular diseases take 
up the rest of the book, the x-ray ap- 
pearances being considered carefully. 
The illustrations are excellent and the 
bibliography unusually complete. 


NAPOLEON: A_ Doctor's Biography. By 
Boris Sokcloff, M.D. Cloth. Pp. 292, with 
illustrations. 


Price, $3.25. Prentice-Hall, Inc., 
New York, 1937. 

Dr. Sokoloff studies, with the eye of 
a physician, the change in Napoleon 
from one of the most determined and 
aggressively active personalities in many 
centuries into an indifferent, passive, 
and hesitant person, and from the 
records kept by Napoleon’s physicians 
and the findings of the post-mortem, he 
draws a picture of the glandular over- 
activity which led to the exhaustion of 
certain functions and glandular under- 
activity. The book is not confined to 
these phases of the question, but in- 
cludes also chapters touching on certain 
social factors and ideas which domi- 
gy Napoleon’s extraordinarily active 
ife. 


VISUAL PERCEPTION. By M. D. Vernon, 
M.A. Cloth. Pp. 247. Price, $4.50. Cambridge 
Univ. Press, 1937. 

The only psychologic textbook which 
covers in a comprehensive and detailed 
manner the entire field of experimental 
work on visual perception. The experi- 


ments and findings are reported without 
theoretical bias. 
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GASTRIC BISTRESS 


IKE the blustering month of March, the 

onset of gastric distress may often be uncom- 
fortable to acuteness. With Entacarb Powder, 
however, it will usually “go out like a lamb” 
For this new and better antacid produces a 
prompt, soothing, neutralizing and mildly 
laxative effect. It reduces nerve irritability, and 
has an antispasmodic action. 


Entacarb Powder is unique in accomplishing 
alkalization without depleting, but rather 
increasing, the calcium reserve. Its palatable 
flavor helps to make it the ideal alkalizing 
agent for professional prescription. 


Available in 3-0z. cans with slip label Also 


supplied in enteric coated tablets for systemic 


Dosage: heaping teaspoonful in glass 
. of water, repeated as necessary. A com- 
plimentary trial supply will gladly be 
forwarded on request. 
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HISTORY OF CHINESE MEDICINE: 
Being a Chronicle of Medical Happenings in 
China from Ancient Times to the Present 
Period. By K. Chimin Wong, Licentiate of 
Medicine and Surgery, Hongkong; formerly 
Lecturer on Medical History, National Central 
University and Chief Medical Officer, Shang- 
hai-Hangchow-Ningpo Railway; Ex-President, 
Chekiang Medical and Pharmaceutical Asso- 
ciation, and Wu Lien-Teh, M.A., M.D. (Can- 
tab); Dr. M.Sc. (Tokio); Hon. Litt.D. (Pe- 
king); LL.D., Sc.D.” C.P.H., Director of 
National Quarantine Service; Formerly Direc- 
tor and Chief Medical Officer, Manchurian 
Plague Prevention Service; Ex-President of 
the National Medical Association of China; 
Author of A Treatise on Pneumonic Plague, 
etc., etc. Second Edit’on. Cloth. Pp. 906, with 
53 illustrations. The Mercury Press, 21 Avenue 
Edward VII, Shanghai, 1936. 


This massive closely-printed book is 
the second edition in four years of a 
work whose authors had toiled for fif- 
teen years to collect and prepare the 
material. The book is divided into two 
parts, the first covering the period from 
2697 B.C. to 1801 A.D., and the second 


part, two or three times as long, cover- 
ing the period from the beginning of 
the 19th century to the present. There 
are interesting descriptions of the be- 
ginnings of Chinese healing art, the 
founders of Chinese medicine, the rela- 
tion between religion and medicine, and 
then in the historical period the philoso- 
phy of disease, famous ancient physi- 


cians, and their various beliefs and 
practices. 
Later the introduction of western 


medicine is described with the develop- 
ment of modern methods and a glance 
into the future. 


The reviewer was disappointed at the 
paucity of information concerning the 
ancient Cong Fou. In fact, it was not 
mentioned, although it is stated that the 
Chinese had developed massage to a 
degree of excellence perhaps never 


(Continued on page 26) 
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equalled by any other race and that the 
Japanese who are wonderfully clever at 
massage, learned it from China where 
it has been practiced from time im- 
memorial. 


HEART DISEASE. By Paul Dudley White, 
M.D., Lecturer in Medicine, Harvard Medical 
School ; Physician to the Massachusetts Gen- 
eral Hospital, Boston. Cloth. Pp. 744, with 
125 illustrations. Price $7.50. The Macmillan 
mee 60 Fifth Ave., New York City, 

This is a leader among the books in 
the field of cardiology. It minimizes 
the subject of anatomy, physiology, 
pathology, pharmacology, instrumental 
technic, etc., which are covered in stand- 
ard works in their respective fields. 
Controversies and theoretical discus- 
sions have all been reduced to a mini- 
mum. There are four parts in the book, 
the first dealing with examination and 
diagnosis (much shortened in the second 
edition), the second with etiological 
types and causes of heart disease, the 
third with the structural changes present 
in the heart and great vessels, and the 
fourth with functional disorders. The 
treatment of each condition is taken up 
where that condition is considered in 
regular course. A valuable feature of 
the book is an appendix with the classi- 
fication of cardiac diagnoses approved 
by the American Heart Association with 
some criticisms by the author. 


THE SPAN OF LIFE. By William Marias 
Malisoff, Ph.D., Editor of “Philosophy of 
Science.” Cloth. Pp. 339. Price, $2.50. J. B. 
Lippincott Company, E. Washington Square, 
Philadelphia, Pa., 1937. 

Dr. Malisoff is a well-known research 
chemist and inventor who has written a 
number of books and articles on scien- 
tific and philosophical subjects. He ad- 
vocates a careful, thorough survey of 
such knowledge as exists concerning life 
and the possibility of extracting the 
most from it as we go along and of 
extending it. Through physics, chemis- 
try, biology and even psychology, he 
would investigate the different theories 
of senescence with a view to going on 
to the theories and practice of maintain- 
ing or restoring more or less of youth 
for the ultimate benefit of the race. 
The book is well worth reading. 
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THE MEDICAL TREATMENT OF GALL- 
BLADDER DISEASE. By Martin E. Reh- 
fuss, M.D., Clinical Professor of Medicine at 
Jefferson “Medical OF and 
ed M. Nelson, M nstructor of Medicine 

Cloth, P. with illustrations. 
Saunders Philadelphia. 


Recognizing the great field of gall- 
bladder disease and the fact that many 
such cases are not surgical or refuse 
to submit to surgery, the authors have 
planned a program based on a score of 
years of experience, for minimizing the 
use of surgery. They consider the or- 
ganic disturbances and the functional 
disorders involved in gallbladder dis- 
ease, call attention to the apparently 
contradictory findings of the x-ray and 
intubation on the one hand, and the 
clinical findings disclosed by the ex- 
ploratory incision on the other. Diag- 
nostic methods are carefully explained 
and evaluated, the use of the x-ray 
being presented in great detail. In- 
tubation is given due consideration. 
There is a fine discussion of medical vs. 
surgical treatment, and a plan of medi- 
cal treatment outlined, in which diet 
has a prominent part. 


ESSENTIALS OF INJECTION TREAT- 
MENT OF INTERNAL HEMORRHOIDS. B 
Thomas F. McNamara, M.D. Cloth, 9 117, 
with six illustrations. Price, $3.50. edical 
Press, Rochester, N. Y. 


A small book by a man who says he 
treated a thousand cases in 12 years. 
The first person pronoun, singular, 
abounds throughout. There are too 
many repetitions, and the work is pre- 
sented in a most elementary manner. 


SOCIALIZED IN THE SO- 
VIET UNION. By Henry E. Sigerist, M.D., 
William H. Welch, AR of the History 
of Medicine, The Johns Hopkins University. 
Cloth. Pp. 378, with 26 illustrations. Price, 
$3.50. W. W. Norton and ompeny. Inc., 70 
Fifth Avenue, New York City, 1 

The French born William H. Welch 
Professor of the History of Medicine 
at Johns Hopkins University, whose 
interesting “American Medicine” was 
reviewed in these columns in July, 1935, 
has spent five years in studying Russian 
medicine, putting in two summers in the 
Soviet Union in close contact with the 
health authorities there. He devotes 
several introductory chapters to making 
his readers familiar with the back- 
ground of Soviet medicine, discussing 
its underlying philosophy, the Revolu- 
tion and the new social order, Russian 
medicine to the time of the Revolution, 
etc. Then he discusses the various as- 
pects of Soviet medicine; the measures 
applied for the protection "of groups and 
for the protection of individuals. He 
discusses also the protection of labor, 
Russian recreation, and the prevention 
and treatment of crime. 


CREATIVE CAMERA ART. By Dr. Max 
Thorek, F.R.P.S.—F.R.S.A., President, Photo- 
graphic Society of America. Cloth. Pp. 156, 
illustrations. Price, $3.75. The Fomo 
Publishing Company, Canton, Ohio, 1937. 


This book, written by one of the 
most famous photographers and illus- 
trated by his camera discusses para- 
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ARTHRITIS 


in its several forms... . 


(1) Prompt Relief from Pain, 
(2) Noticeable Reduction in Swelling, 
(3) Restoration of normal —or nearly normal — 


joint movement, 


(4) No apparent resultant liver dysfunction . . . 
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follow the administration of... 
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Causalin is available on pre- 
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druggists. If your druggist does 
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Supplied in bottles of 20, 50, 
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95 Madison Avenue + Made by the makers of Codalltoin + New York, N. Y. 


phernalia and methods of procedure, 
exposures and exposure meters, de- 
velopment, the paper negative proc- 
ess, composition; harmony, rhythm; 
tone value; lightings; backgrounds, 
portraiture—its essential and its rela- 
tion to art, portrait lighting, nudes 
versus nakedness, male figures, out- 
door photography, purism versus con- 
trol in photography, sanity versus so- 
called modernism, amateur versus 
professional, camera clubs, judges and 
judging, enlargement, and finishing 
touches; mounting; titles. 


WASHINGTON: CITY AND CAPITAL. 
Federal Writers’ Project, Works Progress 
Administration. American Guide Series. 


Cloth. Pp. 1140, with illustrations. Price, 
=. United States Government Printing Of 

e, Washington, D. C., 1937. 

This is one of the very numerous 
volumes being brought out by the 
Federal Writers’ Project, which oper- 
ates as a unit of the Works Progress 
Administration. It gives history and 
associations, the cultural background 
and activities of the city of Washing- 
ton, with a description of the machin- 
ery of national government, a guide 
to the city’s architecture, monuments, 
museums, galleries, historic houses, 
parks, and other points of interest. 
The book is recommended by the 
Book of the Month Club, the Ameri- 
can Library Association, etc. 

(Continued on page 29) 
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experiments. Effects on intesti tract, kidneys, pelvic organs. 
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BULLETIN No. 6 


Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causing 
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laneous papers are included upon tag oy Diseases of the Eye 
and other subjects. Price, $2.00. Now $1.00 


BULLETIN No. 7 
Changes in Body Fluids Due to Vertebral Lesions. Records of 


changes produced in different fluids by vertebral lesions, in the ani- 
mals at Sunny Slope and in human beings. Price, $2.00. Now $1.00. 
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Selected from the Writings of Dr. A. T. Still. 
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appreciation of Dr. Andrew Taylor Still. 


For Both Doctor and Patient 


Attractively printed and illustrated. 105 pages. Hand- 
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American Osteopathic Association 
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BOOK NOTICES 

(Continued from 
BODY MECHANICS. Joel Gold- 
thwait, M.D., LL.D., Mem! r of Board of 
Consultants, Massachusetts General Hospital; 
Lloyd T. Brown, M.D., Loring T. Swain, 
M.D., and John G. Kuhns, M.D. Second Edi- 
i Cloth. Pp. 293, with 100 illustrations. 
3 Lippincott Company, E. Washington 

tladelphia, 1937. 


The fact of a second edition of this 
book within three years is evidence 
of the interest in body mechanics 
shown by the allopathic profession. 
Comments on the first edition, pub- 
lished in THe JournaL for August, 
1935, p. 591, apply equally to this. The 
following condensed quotation from 
the preface of this edition shows the 
viewpoint of the writers: 

“One would expect more and more 
conditions for which no other ex- 
planation can be found than disturb- 
ances from faulty adjustment of the 
organs. With the automobile there 
must be the right mixture of air and 
gas and with the individual the easily 
demonstrated sag or malposition of 
the organs, may result in the wrong 
secretions and produce the wrong 
mixtures. 

“Once such mechanistic features 
are appreciated, it gives one a ra- 
tional method of treating ys 

The new material in this edition 
makes up an interesting chapter on 
“Public Health Aspects of Body Me- 
chanics,” from which the following is 
a condensed extract: 

“It is far greater to prevent deform- 
ity and disease than to correct. The 
same programs of education and 
training which have proved effective to 
prevent or minimize the ravages of 
disease and to improve the well-being 
of peoples can be used in fostering 
good body mechanics. It is impor- 
tant that public health officials have 
an understanding of the principles of 
body mechanics. 

“Faulty body mechanics is an ai- 
most universal finding among children 
and untrained individuals. Good body 
mechanics is not a part of the neuro- 
muscular inheritance. Training can 
be started at birth. It is important 
that the mother and nurse give atten- 
tion to the position in which the child 
sits or lies. 

“Clothing and cribs and chairs can 
hinder the development of good body 
mechanics. Clothing should not ham- 
per the normal movements of the ex- 
tremities nor should there be pressure 
upon the upper abdominal and tho- 
racic muscles which play so important 
a role in the maintenance of the up- 
right position. Cribs should have a 
firm mattress so that marked sagging 
of the mid portion of the body is 
prevented. 

“It is during the school years that 
we have the first attempt on the part 
of the community to correct faulty 
body mechanics, when the child is 
already overburdened with the things 
that he must learn. If it had been 
taught earlier the task of maintaining 
it would be simple during the school 
years.” 
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Funk, Guy T., from New Orleans, 
La., to 1504 Reynold Bldg., Win- 
ston-Salem, N. Car. 

Gould, William A., from Kirksville, 
Mo., to Delmar Loop Bldg., 6651 En- 
right Ave., University City, Mo. 

Hall, Amos H., from Los Angeles, 
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Hall, John L., from 2843 Haddington 
Drive, to 10355 Cheviot Drive, 
Cheviot Hills, Culver City, Calif. 
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Kerr, Herbert, from Kansas City, Mo., 
to 1502%4 Main St., Joplin, Mo. 
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66 N receipt of the late Osteopathic Magazine on care 

in pregnancy I sent it to a patient who is two months 

to term. She immediately phoned and made appointment 

for treatment. This was the quickest answer to publicity 

4 material I had ever experienced. Have been in practice 


“If I had to do it over again, in osteopathy, from the very 

first month of practice I would subscribe for the Osteopathic 

~~ & Magazine to go to friends and selected list and every one 
A whom I met socially or was introduced to. Why? Because 


te : when disease occurs people are in no mood to try new 
OSTEOPATHIC 
“T would send to acquaintances, friends and patients as long 


APRIL ISSUE as in practice. Results are bound to follow.” 


Morris Lychenheim, Chicago. 


“The OM and OH are a definitely 
paying factor in the successful building 
of one’s practice.”—R. E.. Becker, Pon- 
tiac, Mich. 


Osteopathic Magazine Titles for April 


CONSTIPATION. By Raymond P. Keesecker, D.O. 
A discussion of the commonest ailment of mankind 
in its relationship to the physiology of the digestive 
tract, and factors which cause it. 


YOUR GLANDS AND YOUR HEALTH. By Ray E. 
McFarland, D.O. 
The author describes the effects of the improper 
functioning of the endocrine glands, some of the 
causes of glandular disturbance, and the efficacy of 
osteopathy in treating it through normalizing circu- 
lation. 


FIRST FIND THE CAUSE. By Guy T. Funk, D.O. 


An article in which are described the standards of 
health for the various functions of the body, and a 
discussion of the osteopathic concept of the lesion as 
a cause of disease. 


SPRING COMES IN BY DEGREES. By John C. 
Button, Jr., D.O. 
A timely article in light vein dealing with that rather 


intangible but nonetheless devastating affliction— 
spring fever. 


“DOCTOR, MY NERVES!” By Russeil C. Slater, D.O. 


A revealing discussion of the nervous breakdown 
which is caused by psychological rather than physical 
factors, and the need for mental hygiene as a pre- 
ventive measure. 


JEANIE WITH THE LIGHT BROWN HAIR. By 
Ernest T. Waldo, D.O. 
A case report in narrative form of a baby suffering 
from birth injury in which old-school medicine was 
powerless and osteopathy restored health. 


OSTEOPATHY IN THE GREEN MOUNTAIN 
STATE. 
The first of several articles telling the story of the 
fight for legal recognition for osteopathic physicians 
in some of the states. 
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Osteopathic 
Health No. 100 


THE SCIENCE OF OSTEOPATHY. 


A thoroughly up-to-date article tell- 
ing of the scope of osteopathy, de- 
scribing how the body resists disease, 
defining the osteopathic lesion and 
stressing the importance of manipula- 
tive therapy for the maintenance of 
health. 


CHRONIC ARTHRITIS. 


This is a subject that is always timely. 
The malady is universal and one of 
the most difficult to treat. In this 
article emphasis is placed upon the 
need for structural integrity of the 
body to prevent irritation to joints and 
as a consequence the development of 
arthritis. Focal infection, diet, gas- 
trointestinal function, rest, exercise, 
heat therapy, and manipulative treat- 
ment are all discussed in their relation 
to the care of the chronic arthritic. 


“The fact that I have used Osteopathic 
Health and Osteopathic Magazines con- 
tinuously for nearly twelve years speaks 
for itself. Some patients prefer one and 
some the other and I try to send them 
out according to their preference. They 
have helped to impress laymen with the 
fact that osteopathy is all inclusive in 
caring for human ills. 


“I am crediting the use of these two 
splendid magazines with keeping me in a 
very satisfactory practice through the de- 
pression years. Each month when they 
are sent out some former patient is re- 
minded that it is time for another osteo- 
pathic check up. They are truly prac- 
tical builders.”—-T. L. Northup, Morris- 
town, N. J. 
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NEW STUDENTS 


The largest mid-year class in the history of the institu- 
tion began the study of osteopathy in the Kirksville 
College last month. 


The total enrollment for the school year 1937-38, includ- 
ing the January graduating class, stands at 987. 


At the present time, there are 912 undergraduates at the 
Kirksville College, engaged in the study of osteopathy. 
INow is the time to encourage your young friends to 
begin their professional training in the class entering in 


September, 1938. 


Details concerning entrance requirements will gladly 
be supplied by the Secretary, upon request. 


The Kirksville College 
of Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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“CEROL’ 
ORGANIC 
MINERALS 


To maintain blood calcium. Can 
be proved by blood calcium tests 
before and after administration in 


hypocalcemic subjects. 
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